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: The law requires that the death“certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


int, within 72 haurs after death. 


transit permit. Then please remave carbon papers. Pages | and 2 


|, crematian, ar remaval, and in an’ 


igned by the attending physician and completely filled in by the funeral 


director, page 3 shauld be detached far use as the burial: 
should be filed with the State Dept. af Health priar ta bur 


TO HOSPITAL OR p.... PHYSICIAN: 


= 


~— 


: 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTGN STREET, BALTIMORE, MARYAAND Se re 


07293 CERTIFICATE OF DEATH g5 fs 
7. PLACE OF DEATH 2, USUAL RESIDENCE (Where detensdd vet? if isttution: Residence before admission) 


a COUNTY Prince George wate 0. STATE Maryland b. COUNTY Prince George 
b. CITY OR TOWN (If outside corporote limits, cc. LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
we RURAL ty give nearest town) é em 
never Boulevard Heights / / 
4. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) @. STREET ADDRESS e BRSDENE 
Prince George's Hospital 3204 Fairhill Drive ves (] NO Ex 
E hae First Middle fost 4. DATE Month Day Year 
fiipe oF print) John Ls Abendschein | fay May 4 1966 
SEK 6, COLOR OR RACE] 7, MARRIED [SQ] NEVER MARRIED [~]] 8. DATE OF BIRTH 9 AGE Tn yas TIFUNDER T YEAR TE UNDER 2S. 
4 ef birt ths | De i in, 
' Male White wiooweo [1] pivorceD [J] March 3, 1903 ie a SF el ee 


po, USUAL OCCUPATION Give kid of ee done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign country) 12. ae OF WHAT 
luting most of workii , even if retire, INDUSTR' a INTRY? 
Hanager- Bak ere? Club Washington, D. C, pea 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Frederick P. Abendschein Ruth E. Nash 


He WAS cee ae BEE ue ARMED Use , 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
(Yes,no, or unknawn) {(If yes give war or dotes of service Mabel R. Abendschein 3204 Fairhill Drive 


18 CAUSE OF DEATH (Enter anly ane cause per line for INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: DEATH 
f 


IMMEDIATE CAUSE (a) 

f DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse 
i ie aa 


PART Il. OTHER SIGNIFICANT CQNQITIONS CONTRIBUTING TO DEATH BUT NQJ,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
3s S bf PERFORMED? 
3 Oke Li, LTE, vs} No Bl 
= | 200. ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port fl of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
E, (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS] 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, ‘20f. (City ar town) (County) (State) 
s oe Bey While a ee a factary, street, office bldg., etc.) 

at work CL] at work 
e ae = fram _ ta 5« ZF, 1968, that (I) {we) last 


Lé and thot death accufred M, from causes ond on the date stated above. 
22b. DATE SIGNED wi 


RE D 

A Tbe gpg os of 
7 ADS 73 A 

we OS OT ca WE Banal Ca 


30. Has a MATION, 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (State) 
REMOVAL (Speci ae ; ee 
B wo 5-9-66 Arlington National Arlington Virginia 


of HH FA PEND a a | Home. 4308 Suit tene Rd Suitland WAY 9. 1966 % R ‘sade! ot 


Maryland ff 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


2) 


21,1 certify that (I) (this hospital) attended the deceased from , 19_¢6, to 5-1 , 19_g¢&, that (1) (we) last 
19_¢¢, and that death occurred ae asall from the causes and on the date stated above. 


22b. DATE SICNE) 
aE me M.D. Dintctor (1 pH ot J/>/e@ G 
22c. 1c a 
! | * AMET) Deh) 71 Owoses/ mu dD 2 A ae, a hd 


230. SURIAL, CREMATION, 23. DATE THEREOF 


VAL tSpeclty) 23c. NAME OF ¢ CEM. TERY OR CREMATORY 23d, AA ION (City, town ounty) ae 
fy iE s-&G Vat $972.0) Mitbancl Uh Wik 
ae 24.’ FUNERAL DIRECTOR 16 DRESS: 25a. REC’D bs CISTR: 25b. REGISTRAR'S SICNATURE 
wna ( brn gdaim1 Sree 1925 Mare Cee 712" | MAY 5 1968 lite 


saw the deceased 
22a. SICNATURE 


BSI 
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my 
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should be filed with the State Dept. of 


2s | C7299 CERTIFICATE OF DEATH C2286 
3 228 See a Nitane 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
= # . b. Y. 
5 275 Prince George's ean atFiand peice George's 
5 pea) o b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
a Bee write RURAL and glve nearest town) y } 
2 £.3 Cheverly College Park / / 
= 3 oa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e based asd 
= 3 . 
“* =8s Prince George's General Hospital 8112 Sist. Ave. ves] no] 
= 255 Snes First Middle Last a. DATE Month Day Year 
2 2 32 (ype or print) Hattie Adams DEATH May i 19 66 
SB 8e8 5. SEX 6. COLOR OR RACE 7, MARRIED [-] NEVER MARRIED [-] | & DATE OF BIRTH 9. ish in years IEONDER EAR FE UNDERZA HRS 
B weap ‘ jonths | Days | Hours | Min. 
S eee Female Negro | wivowen [gj pworcen [| 3 -/Y¥~/ ¥ SO ae | 
e = 10a. USUAL OCCUPATION (Give Kind of work done | 10b. Ae aa BUSINESS OR Tl. BIRTHPLACE (County & State, or an country) | 12. CITIZEN OF WHAT 
ce 2 during most of working life, even If retired) cou) “e 
o ae = : OA 2 fe Ted eda 
3 £23 13. Fi 'S “NA! 14. MOTHER'S MAIDEN NAME 
2g oc ‘ . 
= wos / - 
me ie feo 9S Of Ln VEL 
a 
es, 15. WAS DE B 
oe 
o ‘af iS DECEAS! ae INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT Address 
£ SE Ss (Yes, no, er unkawn) | (If yes give war ar dates of service) $ , - = 
3 Ss¢s Caala® ONE ea nthe lilwms Same ws 2D 
fae Sx8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Di eee 
eater ee PART |, DEATH WAS CAUSED BY: 2 ey 
eS DES IMMEDIATE CAUSE (2)___ Congestive Heart Failure 
Pina rae, oe : * 
=o S38 OL if DUE To Calcific Mitral Stenosis 
$26 53 Conditions, If any, which (b) 
Son FAT a gave rise to immediate z 5 3 
Ss 82° cause (a), stating the ( DUETO Chronic Rheumatic Heart Disease 
e 2 underlying cause last. 
Pas ees aa {c) —————— 
SES ie & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. WAS AUTOPSY 
eo” o28 = ee PERFORMED? 
25g23 ,(8 ves RY NOT] 
snes Ale 
z2S=- i= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of I in Part 1 or Part 11 of Item 18.) 
=atx & | OR CONTRIBUTING [1] CAUSE OF DEATH ee ee ae ie pipe 
Sgcoz © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ° 
= 2s z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a LU a Hour a.m, While Not While factory, street, office bidg., etc.) 
Saz238 = 19 at work [_] at work 
sE3 
i 2. 
Eges 
=z2o° 
in 
22a 
zeoe 
eeso 
— =<. 
aescihis 
$253 
=o" 
=o 


__ =e — <-—" ~~ = 
MARYLAND STATE DEPARTMENT OF HEALTH 


] Z Division of STATISTICAL RESEARCH AND RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE C7298 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67287 
HEALTH DEPT. piace oF oeatn 2. USUAL RESIDENCE (Where deceased lived, i institution: Residence before admission) 


a. COUNTY 0. STATE b. COUNTY 


iter death @.., is 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1and2 with the State Department of 


ae _Prince u MARYLAND ' 
= B. CITY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b « CITY OR TOWN (If autside carparate limits, write RURAL and give nearest re 
Sa write RURAL and give nearest tawn) 
a eve Colmar Manor 
Se @. NAME DF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) &. STREET ADDRESS @ : RESIDENCE 
pana ON A FARM? 
$2 74 Prince George General Hospita Place ieee 
Ss 3. NAME OF First Middle Lost 4. DATE Month 
os ECEASED . OF 
2S Type of print) Mabel Clarice DEATH 9 
s 5. SEX 6 COLOR OR RACE | 7. MARRIED [“] NEVER MARRIED [_]] 8 DATE OF BIRTH 5. AGE fr years [IFUNDERT YEAR | IF UNDER 24 HRS. 
lost birthdoy) Months Min. 
Female White wivowed [5d pivorceo [_] Feb, 1894 72. is 
Too USUAL OCCUPATION (Give kind af wark done Tob. KIND OF BUSINESS OR 1 BIRTHPLACE (State or foreign country) 12. TIZEN OF WHAT 
uring mgst of working lite even if retired} INDUSTRY 
Housswit 6 7 Elmo, Nebraska 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W. Adams Mollie F. Pearce 
4 i WAS BiceSra ery US ARMED FORCES? © 16. SOCTAL SECURITY WO.” 17. INFORMANT ‘adress 
: es, na, ar unknown) {If yes give war ar dates of service] 7 3 
No 678-34-5707| Mrs.Maxine Leadbetter (above address 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) ( Daugz INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
>. IMMEDIATE CAUSE (0) Hemorrhage and shock 


oUuETO From ruptured spleen 
Conditions, if any, which gave (b) {left} } 


rise to immediate couse (a), 


sting the underying couse DUET and right subdural hematoma 11 hrs. 
host. ee 0 
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19 wis ao 
3 a 
As YES no (] 
& ] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | PRIMARY. or CONTRIBUTING C) 
S | use OF DEATH ell down basement. steps. 
S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
2 While Oo Nat While mi factary, street, office bldg., etc.) 


ss 


ot work at work Eel Home ame as # 
21. certify that | taak charge af the remains described abave, held an Autapsy fx], —Inspectian Be}, Inquiry [5q. and in my apinian 
death resulted fram: Nate causes LJ, Accidgf (4 Suicide (], Homicide (J, Undetermined manner [7] 


o 


ACTUAL / D CHIEF MEDICAL EXAMINER {_} 

SIGNATURE Ltifss 2 (2 ap, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
us EXAMINER'S fi ( , DEPUTY MEDICAL EXAMINER 
“a NAME (Type) || NAME ype) _ JOH} hid Kehoe, 1.D. Riverdale, Md. Address (Street, city, lown, or county) 56-66 


Health ar its designated agent, prior to burial, cremation, ar removal, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's 0} 


necessary, please execute the certificate, writing the word “pendin 
5 moy be retained for yaur files. 


TO DEPUTY ee. EXAMINER: This certificate should be executed within 24 


230. el 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (State) 
RE L, if 
Bohra | 5/7/66 Wash.Nat.Cemeter Suitland, Md. 
‘24. FUNERAL DIRECTOR en a QL NL GT Z50. RECD BY REGISTRAR _ | 2Sb. REGISTRAR’S SIGNATURE 
a —_: 


ve gions 6 Funeral Home Inc, Mary oMgmMe g « 


1 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST C7294 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH D T. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
san o. COUNTY r o, STATE b. COUNTY 
me s Prince George's MARYLAND aryla Howard 
s re Fee b. CITY OR TOWN (if outside corporote limits, © LENGTH OF STAY IN Ib © CITY-OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oo i= write RURAL ond give neorest town) 
es =s 
> > se Laurel DOA IN, Laure /j -2 
7, as . NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS «SRS DENCE 
xs as ? 
rs 2 s°O| Laurel Clinic ves (] No 
Ss Ses 3. NAME OF First Middle Tost 4, DATE Month Doy Year 
= os DECEASED = OF 
2 Cait (Type or print) e Lynn Adkins DEATH 5 12 966 
ro) S. SEX 6. COLOR OR RACE "MARRIED: [I] Never Married {| 8 DATE OF BIRTH 9. AGE G yeors [IF UNDER | YEAR | IF UNDER 24 HRS. 
se lost birthdoy) Months | Doys | Hours | Min. 
= — White wiooweo [7] pwvorced [] {a en 96 ys. 
& 2 To. USUAL XAT Kind of work done Tob. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
_— a 
= = during most of pone fe, even if retired) INDUSTRY none SILVER SPRING, MARYLAND COUNTBKS A 
= & 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
sy RONALD D. ADKINS NORMA MORIN 
= {5 WASDECEASED EVER NUS ARMED FORCES? | 16: SOCIAL SECURITY HO 17. INFORMANT ‘Address 
(es. mapegnow) ys giver das asec N/A Ronald D. Adkins, same as #2 


TO DEPUTY 2. EXAMINER 


This certificate shauld be executed within 24 hours after death. If 


necessary, please execute the certificate, writing the ward “pending” in pen 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permi! 
Health or its designated agent, priar to burial, cremation, ar remaval, and in any ev 


VR AISME (5) 
6M 1/66 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 


: A ONSRR AND. DEATH 
PRT LTH CAEDIRTE CAUSE (0) Bronchopneumonia Days 
49/X DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), RG) 
stoting the underlying couse 
lost. () 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) V9. Wis AUTO 
S a 2 
3 ys] no C] 
= | 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C1] or CONTRIBUTING 
| CAUSE OF DEATH. 
3 [aoc TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, [ 208 (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work (a 
21. Leertify thot | took chorge of the remainslescribed eae held)an Autopsy], Inspectian BE], Inquiry ], and in my opinion 
deoth resulted from: — Notural cousey-LY~ Accident (J, Syide (J, Homicide [1], Undetermined monner (_] 
festa eo Ble MEDICAL EXAMINER [_] 
4 22. DATE SFGNE! 
SIGNATURE LAL IA+ [| 0-4 PA ASSISMAALL MEDICAL EX — whale 
é DEPUTY MEDICAL EXAMINER 
EXAMINER'S 
NANE (Type) John Kef dale ’ Md. Address (Street, city, town, of county) 5-13-66 
Bo. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
Buea. specify) i 
ington National Cem Arlington ginda 


ra ae DIRECTOR ADORI 250, REC'D BY REGISTRAR Fab REGISTRAR SIGNATURI 
Harold s. abv 550 Wash.Blyd.,Laurel, Marylana|MAY 20 1966 |‘ Pr oy ‘ 


a ae 7 Fos ra 


cian, 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENOING PHYSICIAN: 


, cremation, or removal, 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
In any event, within 72 hours after deat 


ransit permit. Then 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur! 


VR AIS (4) 


20M 


65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2290 CERTIFICATE OF DEATH 97289 


ar, Gene DF GEATH @ 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissfon) 
2 ARKRKLK a. sTATE Dist. Columbia. countyDist. Columbi 
Prince George's MARYLANO Marctand —_‘Reantextinexze ss 
b. CITY OR TOWN (if outside cor, 4 limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL rs, BEY nearest town) 14 ay 4 " 
Washington, D.C. vay, 3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS @. TS RESIOENCE 
__Prince George's General Hospital 5114 Fort Totten Dr. vesC]_nolX} 
3. NAME OF First Middle Last 4. OATE Month Oay Year 
OECEASED ety 
livester print) Bessie Agrafiotis ee May 21 49 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIEI NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (, ae TFUNOER 1 YEARTIFUNDER 24HRS, 
: jast birthday) (Months | Days | Mi 
Female White wipoweD [-] pivorceo [-] 4/13/00 66 ie ous Days | Hours ily in 


10a. USHAL OCCUPATION (Give kind of work done 
during fnost of working life, even if retired) 


1Db, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INOUSTRY COUNTRY? 
oS ae on 


13. FATHER’S NAME 


WZ 
15. WAS OECEAS: 


Td 14. MOTHER’S MAIOEN NAME 
Rt SS 6K Ss Zoe — Cunt ) 
EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITY NO. 


(Yes, no, or ungowy 


MEDICAL CERTIFICATION 


We uul a Te 7. a “Address ye 
(If yes pive war or dates of service) b we_|\ Sob a) A te (oe i) 


——" 
18. CAUSE OF OEATH [Enter only one cause "as Tine for (a), (b), and (c). | att INTERVAL BETWEEN 


ONSET AND OEATH 
PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (2) Ap Holy 1 = 1/2 yrs. 
7 x DUE TO f / 
Cenditions, if any, which (0) Sees yn One ie 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART II, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART Ta) 19. 2. Was AUTOPSY 


FORMED? 
ves [] No KK} 
2Da. ACCIDENT WAS PA ENEY IG 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
DR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. white Not White factory, street, office bidg., etc.) 
p.m. 19 at work at work 


21. | certlfy that (I) (this hospital) attended the deceased from_November 27 1°64_, to May 21 , 1966. that (I) (we) last 


saw the deceased alive on_May 2Qst 19 66_, and that death occurred afl: 40 M, from the causes and on the date o abpve. 


ll Pn wn HR HO BE |Z 
226, nae (pS) JA/, fia BRA 7 ea ey Og es ipde 


ai 23d. wb THEREOF 2c. CS OF See) pep es LOCATION (city, town Wy) a 
OVAL em Hoe. ee ae: \ 
iy eeere BIRECY <S) HESISTRAR | 266, _RESISTRAR'S 


a, 
OE ge oe EN MAY by 


AR hom 


Se 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Page 4 may be retained by the hospital or attending physician, 


Ud¢gJI9 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Items #8&9Film#63775/2/66 CERTIFICATE OF DEA a 2 990 
PLACE orpeaTa ke itee-3 a F nes (Where deceased lived, If institution: Residence before admission) 


\ 
vR AIS (4) 


20M 


65 


fs 


rs) 
sEea 
25a 
peU a. COUN 
275 Prince Georges Beavic ® STABary land 5 cBHnce Georges 
= ad b. CITY OR TOWN (if outside ati) limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ths write RURAL and on nearest town! 3 days 7 P 3 
=.3 Cheverly Cedar Heights# [t= 
Roeeg d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2en ON A FARM? 
eee7 . . 

=74 6203 H St ves.) nol] 
> 6° / +. 
Pes = 

2 3. NAME OF 
2 g = DECEASED P First Middle Last 4. Pare: Month Day Year 
eo oe se ype Or prin DEATH 

os John _E M di €S66 
Sas 5, SEX 6. COLOR OR RACE | 7, MARRIED [.] NEVER MARRIED SETAE DATE OF BIRTH AGE (in iE TF UNDER 1 YEAR |IFUNDER 24 HRS, 
- Ep a be MA EG] 97 ‘kel 8h birthday) pas Days | Hours | Min. 
SES WIDOWED DIVORCED [_} 
Bas Mahe HERES 4 3 t ii Abel bP los, 
ae 10a. OCCUPATION (Grve kind of workdone| 10b. KIND OF BUSINESS OR hg BI yy (County & State, or foreign country) | 12. SIREN ae WHAT 
3 2 during most of working life, even If retired) INDUSTRY ad 
2 A. 
= 13. FATHER’S NAME MOTHER’S MAIDEN NAME 
gee | Tol i llex hn : 
4 & 15, atehicto ER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 4 IRMANT Address 
2E5 (Yes, no, or in S Uirecoiee wasps obser) Le Wy) DY heyy Ve oF 205 n 
sec onn AHI CO 
vas —— 
= Sa 18, ae OF DEATH [Enter only one cause per line for.(a), (b), and (c).3 INTERVAL BETWEEN 
Bes PART |. DEATH WAS CAUSED BY: eieege DENTE 
3of S ~ IMMEDIATE CAUSE (a). AF 
o_- y 
Ss S7a/ DUE TO @as = 
655 Conditions, If any, which “2 vf t < hw A * wu cn 
war gave rise to Immediate (0) 4 = 
32= cause (a), stating the DUE TO i: 
Ae underlying cause last. () fone S tee Ch AA , 
38 ed 
= abe, EI PART II. set a es TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 2(a) 19. Be AUTOPSY” 
232 q 
a>8 S yes} no] 
2529 |z 
ae = pa ae 3 Bee Oe Ey 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
B=] 

823 6 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
228 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a 8 Hour a.m. While Not nie factory, street, office bldg., etc.) 
£288 Ss p.m. 19 at work L_] at work 
=< are eee Chol 1 <a ee 
232 21. | certify that (1) (this hospital) attended the deceased man S7BTES 19 to 5/11/ , 1966 that (1) (we) last 

s . 
Ses saw the deceased alive on. 11/66 19____, and that death occurred ats LQP Hom the causes and on the date stated above. 
Sane 22a. SIGNATURE ‘ 22b. DATE SIGNED 
Zou ATTENDING mA MED. STAFF “ 
aoe } & 3 Ie eee. M.D. PHYS. pirector [_] puys. [] arty té 
ee 22c. PHYSICIAN'S 22d. ADDRESS j /, 0. 
= 8 NAME (Type a Ri: E ts, lee. 
Ess (Type) Wn ac We alanke Fevy nity tov > f 7 
zis 23a. AVAL toe | 23b. 14 66 23c. ME O} en Bee ceme lon 234d, yea (Clty, town or cath (State) 
ots specify) 
bo £97 « 4) dD ‘Ch de 

24. 


FUNERAL DIRECTOR Sor eT. nto? 25a. REC’D BY REGISTRAR near REGISTRAR'S SIGNATURE 
ij. 5- es Ton ~ Dewue ee oa AY_1 6196 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


ficate be executed within : hours after death. wal 
7 


TD FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the burial-transit 


The law requires that the death cert 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gra eles & CERTIFICATE OF DEATH 07993 
i. 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutfon: Restdence before admission) 
Ni a. COUNTY a, STATE Bi pony 
2s eorge MARYLAND Maryland r, George 
es b. CITY OR TOWN (If outside orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest Town) 
Be: 2 _ write RURAL and give nearest town) , 
eee Mt,Rainier 17 yrs. Mt,Reinier (G- t 
gin d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
= a> 
S82 oo0|__4109 - 31st St. 4109 - 3lst St, ves] no] 
SSE 3. NAME DF First Middle Last @. DATE Month Day ‘Year 
oe CEASED OF 
esd (ype or print) Ruth BE, Atkins DEATH May 1 1966 
Ses 5. SEX 6. COLOR OR RACE | 7, MaRRiED[~] NEVER MARRIED[] | ® DATE OF BIRTH 9, AGE (In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
sea last birthday) (onths| Days | Hours | Min. 
EES Female White WIDOWED pivorceo[]| 6/2/1878 yrs, | 
ace 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
sos during most of working life, even If retired) INDUSTRY CDUNTRY? 
3S 
_Housewife - Kentuck Unidos 

= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ee Evin Daley Mary C. Cottey 

- Gs, WAS DECEASED FER NUS. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17.” INFORMANT ‘Address 

= inkown, ‘yes give war or dates o1 Ice, 

5 Me | Mrs,Mary Humphrey (same address as 


18. CAUSE DF DEATH [Enter only one cause per ee for (a), (b), and {c).) 


PART |, DEATH WAS GAUSED BY: 
43 IMMEDIATE CAUSE (a). 


as DUE TO 
Conditions, If any, which ) 
gave risa to Immediate 
cause (a), stating the DUE TO 
underlying cause last, ©) 


above) INTERVAL BETWEEN 
3 Mag ONSET AND DEATH 
ia iia) 


Fe PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Les 
= es 

$ YES[] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 

| OR COTO HUTIRORI Died OF DEATH 

© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. white Not While factory, street, office bidg., etc.) 

= p.m. 19 at work L_] at work 


19, 1942, that (I) (we) fast 
that death occurred at SEEM, from thé causes and on the date stated above. 


21. | certify that (i) (this hospital) attended the deceased from. 
saw the deceased alive on Mifad 24 lok, and 
22a, SIGNATURE = 22b. DATE SIGNED 
22c, PHYSICIAN'S ~ Zz. : ae BREN Bi OB al ca ele ee 
mae KARL We GRACE MD |b9/0 Kihurred (LW. (Hd, 


~~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal 
> 


23a. Peavthaen 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ity) k (State) 
ac + 
Removal |5/4/66 _| Lexington Cemetery Lexington, Kentucxy 
24. FUNERAL DIRECTOR Na lle y 1g ADDRESS Gi . Ra LAL SP 25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
VR A15 (4) a 
ua a Funeral Home Ine. Maryland omMAY 6 196 fobevlea edge 


the funeral 
carbon papers. Pages 1 and 2 should 


or removal, and in any event, within 72 hours after death. 


hours after ‘\ 
=— 


iticate be executed 
jan and completely fillea™ 


ched for use as the burial-transit permit. Then please 


R: After this certificate has been signed by the attending 
Health prior to burial, cremation, 


ENDING PHYSICIAN: The law requires that the death 
tained by the hospital or attending physician. 


%: 


death, Page 4 ne’ 


TO FUNERAL DI 


director, page 3 should be deta 
be filed with the State Dept. of 


TO HOSPITAL 


VR AIS (4) 
1SM 7-62 


MARYLAND STATE DEPARTMENT OF HEALIT 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0329 8 f CERTIFICATE OF DEATH $7292 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If Institution: Residence bafore edmission} edmission} 
» COUNTY a. Sy b. COUNTY 
ue Meee eee! MARYLAND _ cawd : 
b. CITY OR TOWN {if outside corporata limits, | c “ ‘OF STAY IN tb , CITY OR Maa (If Sutside corporete limits, write RURAL and give nearest town) 


write RURAL and give neerest town) 


ATTS vie 2 te men P? ¢. 
am fr eet address) E fA ce & IS RESIDENCE 


[AME OF HOSPITAL OR INSTITUTION (i) no? in a, give st d. STREET ADDRESS 
‘ON A FARM? 


Ainbitinnn, LQiprasze __ AW622 4a Snece ha F713 e Qreenrs a 


3. NAME OF Fint Middle 3 lest 


4, DATE Month Dey Yoor 
“ess Francis ps 
int! 
Bok Oe FR rrers A Barcey DEATH Pia (>) W2C 
3, SEK &. COLOR OR RACE|7, mapnieD EY NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthday) | Months) Deys | 
yn, 


Ww 


Wa. ey. OCCUPATION (Give kind of work 
done during most of working life, even il retired) 


winowen J pivorceo[] | G-4S- FQ . | a: 


10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & Stee, or foreign, country) 


| 12. CITIZEN OF WHAT COUNTRY? 


SOT h oar:  Waspmgren O06) “SH _ 
“13. FATHER’S NAME | 14, MOTHER'S MAIDEN i 
Lows Fie ae Bien at 


LS 
1S. WAS DECEASED EVER IN U.S, ARMED FORCE . SOCIAL SECURITY NO. as 17. tl Address 
(Yas, "HS unkown) | (Ifyes givewaror detesof servic: 


mn S. roP YY o2049 Se Megtebene 4972 oe Jaece €O 
18. CAUSE OF DEATH [Enter only ona couse per line for (a), (b), end (c).) INTERVAL BE arse 
PART |. DEATH WAS CAUSED BY: 5 
IMMEDIATE CAUSE (0) Crmeaty “Lapse. 2 #y tg 


id : be which t =! — Ve eros Wie? Le rasin- = — 


geve rise to immediets ceuse 
(a), stating the underlying DUE TO 
couse lasi, eat te) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


19, WAS AUTOPSY 
FORMED? 


tall WETS 


20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Part Il of itam 18.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Dey, Yeer 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) 7 (County) iy (Stete} 


fectory, street, office bldg., etc.) | 
at work [_] at work [_] 1 

4, that (I) (we}est 

ses and on the date slaled above. 

22b. DATE 


bb. and thal hata alg. * 
STAFF SIGNED 


ATTENDING 
mo. | PHYS. BO ditcron Opes. 
faa igs 


Lo34 PERRY St, VE VemK- De: 200/7 


23c. NAME OF CEMETERY OR CREMATORY 


20d, INJURY OCCURRED 
While Not While 


MEDICAL CERTIFICATION 


19 


) from the 


NAME (Typa) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d, LOCATION (City, town or county) {Stete) 


bags peat 5 /12 /66 : ‘Mt. Olivet 
24 FUNERAL DIRECTOR'S SIGNATURE Nalle y! 8 ADDRESS wt. Raini er, Se. REC'D BY if eee ISTRAR'S SIGNATURE 
Funeral Home Tne} _Maryland \oMAY I ferontes Nye 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 97293 MEDICAL EXAMINER'S CERTIFICATE OF DEATH A779 
HEALTH DEPT. — [i- piace oF veatH 7 USUAL RESIDENCE (Where deceased lived, iF institution: Residence before odmission) 
ee o. COUNTY ’ a. STATE b. COUNTY 
eS Prince George MARYLAND ; 
s2e §3 B. CITY OR TOWN (IF outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
seo i write RURAL and give nearest tawn} 
Se = Jee Riverdale DOA Park 
= ao d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS @. 1S RESIDENCE 
ee Se. a ON A FARM? 
sf 2397; Leland emorial Hospital I st_Ave ves [) no Ef 
Se aa 3. NAME OF First Middle Lost 4, DATE Month Day Year 
Se ete ECEASED OF 
2 ea Type or print) William oi ay DERIA 
os 5. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {in yeors 
oo (3) last birthday) 
=3 . M widowed ([] DIVORCED yrs. 
ES 1, USUAL OCCUPATION Give kind of work dane Tob. KIND OF BUSINESS OR T1. BIRTHPLACE (State or fareign couniry} Tz. CITIZEN OF WHAT 
25 during mass af working lite, even if retired) INDUSTRY COUNTRY? 
es FRoe H DRIVER ys 
= 13. FATHER'S NAME 
se 
&§ seas 
eu TS. WAS DECEASED EVER IN US. ARMED FORCES? Té. SOCIAL SECURITY NO 17, INFORMANT Address 
Pe) (Yes, no, or unknown) [{Hf yes give war ar dates af service} SONAR, ASS AINTHICONM HeAS, Mp 
gs wy wor ayy os Sing MR LEONARD SASS 
ez 1B. CAUSE OF DEATH (Enter only ane couse per line for {a), (b), and {<).) INTERVAL BETWEEN 
as PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o} Shock 


ae ae 
4 f ; x DUE TO 
Canditions, if any, which gave 


rise 10 immediate cause (a), ) : . & 


This certificate should be executed within 24 hours ofter deoth. | 


sloting the underlying couse Ove) 

fost. i) A eastpitic 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was aoe 
S ae iia aaa 
= vs [J vo GJ 
s 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 

4 & | PRIMARY C1] or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Gtote) 
2 Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 atwark L] otwork C) 


Poge 3 should be used os o buriol-transit permit. File pages lang 


21. I certify that | took charge af the remains described abave, held on Autapsy {_], _Inspectian Lad. Inquiry Ge}, ond in my opinion 


death resulted from: Natural cayeys fd. Accident [ff, Suicide [_], Homicide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 


Cea GE Hanh hf KAFW_T nv. ASSISTANT mevicat examiner [J 22. PR: 
Fz DEPUTY MEDICAL EXAMINER [E 5-30- 
EXAMINER'S 
ei) NAME (Type) Join | ehoe, M.D. z) Riverdale Address (Street, city, tawn, or county) 


Health or its designoted ogent, prior to burial, cremation, or removol, and in any ev 


the funerol director. Page 4 should be forwarded to the Chi 


5 moy be retained for your files. 


necessary, pleose execute the certificote, writing the word “ 
TO FUNERAL DIRECTOR 


TO DEPUTY oe. EXAMINER 


Ee Peale pra eN Pe abe lk 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Gpeq ) 5 
KLING TOK Nation A ARLLA ON RGIN LA 


ADDRESS So. Ob. REGISTRAR'S SIGNATURE 


2 FUNERAL DIRECTOR =, “D BY REGISTRAR | 
mgs | AAW Cha Go. Grverpace, Mo, ON tees fobovle, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


es C7300 CERTIFICATE OF DEATH 4 

See 1. PLACE DF DEATH RESIDENCE (¥ ived, If Institution: jon) 
gz § s2 2 COUNTY 2. ieee ere (Where deceased OTR Anny oe Residence before admission) 
B 27E>\|___Prince George's. MARYLAND fary land Prince George's 

» = < b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL end give nearest town) 

2 2s oe write RURAL and give nearest town) > . ? 

3B £.3 Cheverly 2 hr. 39 min Clinton lee 

2 3 e d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ERA Ue 
= =a! 

ss bat Prince George's General Hospital 7616 Arbroath Drive vesL] nol] 

= 3S = 3. NAME OF First Middle Last 4. DATE Month Dey Year 

= sa DECEASED * OF 

= a5 (Type or print) Baby Girl Baker DEATH May 7 19 66 

3 Se 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED | & DATE OF BIRTH 9, AGE (In years] IF UNDER 1 YEAR|IF UNDER 24 HRS. 
B 8 A 6 last birthday) (Months | Days | Hours | Min. 

e022 Feamle white wioweo ["] _pivorcenf |  5/7/6 yrs. | 2 | 

ix - 1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

, INDUSTRY COUNTRY? 


during most of working life, even If retired) 
none 
13. FATHER’S NAME 


Joseph Andrea Holt 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


no -- Mother above 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
ae IMMEDIATE CAUSE (a), All aw 


Prince George's, Md. 
14, MOTHER'S MAIDEN NAME 


Joan Louise Baker 


16. SOCIAL SECURITY NO. 


, cremation, or removal, and in any event, within 72 h 


transit permit. Then ple 


/ DUE TO ae oy? 
Conditions, If any, which 0) re woburely 
gave rise to Immediate 


cause (a), stating the DUE TO \ 


underlying cause last. () 
Ss PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTOFSY 
= a 
|s vest no] 
= 
& | 20a. ACCIDENT WAS UNDERLYING ia) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert f or Pert II of Item 18.) 
| OR CONTRIBUTING [) CAUSE OF DEATH 
co | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, fart 20f. (City or town) (County) (State) 
FS Hour | While — Not While factory, street, office bldg., et 
= “Ey at work oO at work 


21. I certify that ¢® (this hospital) attended the deceased from__May 7 _, 1966 _, tn_May _7 , 19_66, thatot& (we) last 


saw the deceased alive on. 19.66 _, and that death occurred al. : 45M, from the causes and on the date stated above. 
22a, SIGNATURE 22b. DATE SIGNED 


pm 
MA 20 wo, HR°™* 3 MRET O SAE ypal 5/10/66 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


Cc 
! 22. AUST AIS 22d. ADDRESS 
| (yee) /Ifadj Mahdavi, M.D. 6821 Riverdale Rd., Riverdale, Md. __ 
23a. REMOVAL tsneclty) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Soren | 4, 4 Prince George's General Cheverly Maryland 
ERAL we * ADDRESS. Hospital 25% WET tee 25b, ISTRAR’'S SIGNATURE 
ANE es if nistpatér, Cheverly, Md. a 1996) oterth, 
20M 1/65 


o 


4 
g 


Pages 1 and 2 


and completely filled in by the funeral 
event, within 72 hours after death. 


Temove carbon papers. 


cremation, or removal, a 


director, page 3 should be detached for use as the burial-transit permit. Then ple: 


should be filed with the State Dept. of Health prior to burial, 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within d hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
C7 Eiib ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


SERTIFICATE OF DEATH 07295 


1. PLACE OF OEATH SSE S ST “1S. “USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a b. GOUNTY 
Prince George' s MARYLAND Wary lana rince George's 
b. CITY OR TOWN (if outside coi Pee limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) S 
Cheverly 1 day Hyattsville 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, give street address) |} d. STREET ADORESS Oa RESIDENCE 
Prince George's General Hospital 4108 Kennedy Street YES A wk ws Slig 
3. NAME DF First Middle Last 4. OATE Month Day Year 
OECEASEO 6 OF 
(Type oF print) Roberta Ss Baldwin DEATH May 31 «19 66 
5. SEX 6. COLOR OR RACE |7, MaRRIED [~] NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In. years [FUNDER 1 YEAR |IFUNOER 24 HRS. 
‘ last birthday) | Months | Days | Hours | Min. 
Female White WIOOWED <F bivorceo[]| 6-24-83 ys. 
10a; USUAL OCCUPATION (Give Kind of work done] 1DB. KINO OF BUSINESS OR ‘TL BIRTHPLACE (County & State, or forefgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 


Hou: imore Ga, Md. __!_U_S,_A______ 
13. FATHER'S NAME | 14.” MOTHER'S MAIDEN NAME 


__ Charles FB, Stevens 
15. WAS OECEASEO EVER INU.S. ARMEO FORCES? 


16. SOCIALSECURITY NO. ["17. INFORMANT 


(Yes, no, or unkown) |(Ifyes give war or dates of service) 


404 oS olorey Ave. 
ha 5 


SU DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 


18. CAUSE DF OEATH [Enter only one cause per line for (a), (b), and (c),] 7 Tee Ra EAE 
PART |. DEATH WAS CAUSED BY: 2 ‘ ye 
7 yj, MMEDIATE CAUSE 0 Lilac el J2LAA re 
4 ra A 


cause (a), stating the DUE TO 
underlying cause last. © APH Ca tt 


& | PART 1. OTHER SIGNIFIGANT CONOITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(@) 19. Was AUTOPSY 
ie ee eee 
é Yes ke NOT] 
= | 20a. ACCIOENT WAS UNOERLYING 2Db, OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Oay, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, (City or town) (County) (State) 
LS Hour a.m, while Not Waite factory, street, office bidg., etc.) 
& 
= Bul 19 at work} at work 
21. | certify that (1) (this hospital) attended the — from. , 19. tb. 19. that (1) (we) last 
saw the a A alive o fe eee ie and that death occurred at 62504, from the causes and on the date stated above. 
22a. SIGHATUR be 22b. DATE SIGNEO 
ATTENDING ED. STAFF a 
M.D. PHYS. Director C] pve, | 6-7-C ‘G 
220. (oe 22d. AGORESS 
NAME (ye) ~=Aarop Deitz, M.D. Prince George's Plaza, Hyattsville, Md. 


23a. ReMovie pct | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR-GREMATORK 23d. LOCATION (City, town or county) (State) 
pecify 


ADDRESS 
Francis Gasch's Sons Hyattsville, Md. 


24, FUNERAL DIRECTOR 


“HUNG 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07302 —. "CERTIFICATE OF DEATH 07996 


17, INFORMANT 


(Yes, no, or unkown} | (Ifyasgivewarordates ofservice)| 2101 Apple Tree Lane 


no Warren M. Barb 


Pe Ss 5566 Silver Spring, 


~| 18. CAUSE OF DEATH [Entar only se per line for (a), (b}, and Sevan BETWEEN 


ONSET AND DEATH 


ez i” 
ay 1, PLACE OF DEATH =.) ™ 2 2, USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
24 *. COUNTY STATE COUNTY 
22 Prince George ————_—manviano | Maryland _ rince George ae 
UB b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Tb €. CITY OR TOWN [if oulsida comporate limits, weile RURAL and give neeres! town) 
ek writo RURAL and give nearest town) ; 
i 
Is & Cheverly Te ete eee College Park bbe lea 
it 4, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || 4: STREET AbpRESS «IS, RESIDENCE 
Sas é ee : 
343 //| Prince George General Hospital _ | 9603 48th Ave. ves] NO fel 
Zon 3. NAME OF First “Middle ~~ Last 4, DATE Month Day Year 
Sek Dac EaEeD OF 
foe ‘ype or print] DEATH 
85s TS. sex (6. dieudes. MARRIED | Ee Ty] 2 auch “9. AGE a IF UNDER T a wri Ta 
ul S b b 7. MARRIED [_] NEVER MARRIED [] | °- . IF UNDER 1 ¥' 
a 
&oe Female | White wivoweD pivorcto [] | M 
c re 4 
BSe 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
22 = done during most of working life, even if retired) | 
Pay _House wife Own Home | Maryland _ 
= 2 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
23% | , 
Sue George S. Parker |___Lucy E, Smith 4 
§— VS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
ES 
£ 
a 
& 
= 
€ 
£ 


OR,ETTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


~| Francis Gasch's Sons Hyattsville, Md. 


= 
= 
se> 
Pete 
Sree. 
o é A 6 
2 o PART |. DEATH WAS CAUSED BY: a 
Sars immeoiate-caust ) Myocardial infarction = |minute s__ 
Sao ul ) 
aoaze a 
oes ' DUE TO 
eige s Conditions, if any, which {b) 
B8a8 H " — 
esie geve rise to immediate causa 
Seale a wating the underlying ( PUETO 
Cabal ee 
gtes ais (c) a a = 4 >: = = ———— SS a 
ED S. ce = Z {PART Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTIN' DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife}| 19. WAS AUTOPSY 
B8se 8 wees PERFORMED? 
Bee5 m yes [] NO fy] 
o5 <= AIYR £ i _ —- ——— —= am 3: + les : 
ore = | 200, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nolure of injury in Pert | or Pet Il of item 18.) 
eve “= & | OR CONTRIBUTING (J CAUSE OF DEATH 
2235 G | EITHER, NOTIFY MEDICAL EXAMINER) 
> = |- = _ a = — — 
a £ 5 2 S| 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, ferm, 201, (City or town) (County) (State) 
Btas s Haars een: While __ Not While factory, street, office bldg., etc.) | 
cup. eo Tt of work at work i 
‘SH oa (pee Se ees eh een SPR CO a ee eee eee 
sOieg 21. 1 certify that (I) OEE SEKEKDSH attended the deceased from. Jan...17,...... 1961, to.May..2,.......... 1966, that (I) gad last 
2 . 
Bs the deceased a6 on. ME 21 196.6. end that death occured 2.3. Op Tom the causes and on the date stated above. 
Ga “Ic ee e :— al F: rz aie 22b, DATE 
Ae A | ATTENDING MED. STAFF SIGNED 
eh? ot } PHYS. Director [] PHYS. [_] May. 2, 1966 
H 3 Pes Zid. ADDRESS 
aa NAME (Typelyar 249° 
ae um "William B. Gunther, M. D. _| 4917 Edgewood Road, College Park, Md. 
ge ngs 23e, BURIAL, CREMATION, | 238. DATE THEREOF ee NAME OF CEMETERY OR §ARMATORIK 23d. LOCATION (City, town or county) ~ (Ste ry 
S= REMOVAL (Specify) 
DOD A - 
aoe _Burial__| 5/5/66 _St. John's Church __| Beltsville, __ Md. 
VR ANS (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. TRAR' Sy SIGNATU! 
15m 7/6 oMAY 5 {96 


xecuted within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 97308 CERTIFICATE OF DEATH 07297 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If insti 


; Residence hefore admission) 
ee adds suas’ Le, J b. COUNTY, vy, - 
ta dG. MARYLAND ' tince@, VO. 
utside Aorporate limits, 


b. a OR TOWN {if 0% c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If oytside corporate Iimits, write RURAL and give nearest town) 
‘ , 


K. yes bg oa ce. ee a oe ; 3 
d. NAME DF yee OR ce TION {If not In hosj yas Street address) || d. STREET ADDRESS 
Eupene “Or? PIT TE. ee : a3 0 ned ye St 


‘ 


i 


= 


@. 1S RESIDENCE 
ON A FARM? 


ves] nop 


filled in by the funeral 


e remove carbon papers. Pages 1 and 
ithin 72 hours after de: 


ca 3. NAME OF rst ea ob a DATE Month Day Year 
e8e {Type or print) Lor ee Kier As @ | bed / 14s 6 
Se8 SEX 6. COLOR OR RACH) 7. MARRIED pS] NEVER MARRIED [-]| ® OATE OF BIRTH 9. GE (paar [FUNDER 1 EAR FUNDER 24 HRS. 
BEE Fe Bere wipowep [-] pworcen JVO-/S-— Of s¢ Bex varies (es 
ay s | 30a, feateo fee nd a ar | JOB. IND OF BUSINESS OR TL. BIRTHPLACE (Gnumly & Stal, or fan emnby) | 12. CITIZEN DF WHAT 
ae: ul Sa br Ss 
i= 


val, 


13. Wee er: Hi aes Bs MOTHER'S es ZIM 


15, WAS DECEASED , ERIN'S. ARMED FORCES? 16. SOCIAL SECURITYNO. INFORMANT Ae ae 

5 i r dates of service ¢, Keun ie b. Lay 

‘3 | YN KNOW “Loe CCI S, hee ten 

3 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), {b), and (c).} 4 t pak aL Aras oe 
PART 1, DEATH WAS CAUSED BY: . Fo ALY 4 

g |, IMMEDIATE CAUSE io K Rocile $vclmenil 5 ; ” Gres aD 


YO; DUE TO 


i 4 
Conditions, If any, which wo As secrmfGD (tw whe = 7 
gave rise to Immediate oa b Ltt fc : Cen - ARP LTS Es DAS 
cause {a), stating the seb 
underlying cause last. (c) 


After this certificate has been signed by the attending p 
Id be detached for use as the burial-transit permit. Then ple: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 


iS 
2 
= % 
pee 
Pgos 
oS _ 
ee 
5 = c 
Pog & | PARTI, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART1(@) [19. WAS AS AUTOPSY 
= 5 
Ss 3 s CTA MN nee ple ves. no] 
3 = of Ly 
SE2= i | 2a. ACCIDENT WAS UNDERLYING 20b. Ree bis HOW ae occu a fear ee Of Injury In Part | or Part It of tem 18.) 
i o §§ | DOR CDNTRIBUTING (1) CAUSE OF DEATH 
SB. | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
@ a = 2c. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (State) 
Stes Fa Hour a.m. While — Not While factory, street, office bidg., etc.) 
B22 = p.m. at work[_] at work ‘, 
3 ees 21, | certify that (i) (this hospital) attended the dec 19, that (1) (we) last 
2 ee saw the deceased glive oi we. , from the Causes ts on the date stated above. 
=Sen'= 22a. SIGNATURE IGNED 
2 & 4 ATTENDING 
aes AROAF A i M.D.__PHYS. biRecToR ag HS. 77) 
= Zs 22¢. PHYSICIAN'S 
= BS: (ey ee ENV E | 
Pare 
eee 3 23a. BURIAL CREMATION, 23D. DAT 23¢. NAME OF CEMEJERY OR CREMATORY 2ad. LOCATIDN fa town or county) tate) 
eee N [ener | 5 6-766. Eb Air Cem “\Copiad City Miss, 
i FUNERAL i aS ‘ADDR 7 MK 25a. REC'D BY REGISTRAR | 25D. Ports, ad SIGNATURE 
VR ALS (4) nC, “4 } D 
20M V/65 MAY 5 1966) fOCo 


e 


hours after death. 


rtificate be executed within 2: 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR A15 (4) 
15M 4-64 \ 
as 


The law requires that the death ce 


Page 4 may be retained by the hospital or attending physiclan, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 


M DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

she 04394 CERTIFICATE OF DEATH 

py 

2: oS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admisslon) 

es. 8. COUNTY - a, STATE us: b. COUNTY 

272 Prince Georges MARYLAND Maryland Prince Georges 

= os dD. CITY OR TOWN (lf outside epiporate limits, c. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If outside corporate limits, write RURAL and give nearest town) 

Bs 2 write RURAL and give nearest town) ; 

Ems Cheverly 61 Days Capital Heights fo % 

z on qd. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS e tls 

=a" 

as Ty Prinoe Georges General Hospital 6100 3 Street, yes] noCt 

Ss Be OF iva First Middle Lest 4. DATE Month Day Year 

o 

e382 (Type or print) Anthony Batry DEATH May 1119 66 

Ses 5. SEX 6. COLOR OR RACE | 7, waRRiED fC] NEVER MARRIED [-] | & DATE OF BIRTH 9. ACE (in ears IFUNDER 1 YEAR iF UNDER 24 HRS. 
j 3s ay) | Months | De} Hours | Min. 

Eee Male White | wivowes DIVORCED [-] 1=6=96 5 il | jal abia 

o£ 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 

= < during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Dri yer Sichtseeing Ttaly. i ee 
13. FATH NAME 14, MOTHER’S MAI’ Eh NAME 


sr 1o DiRari Magdalena Riscerlia 

2 at 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

£e (Yes, no, of unkown) ia sic a le Mad. 
os Rev. Paul J. Barrv 6100 E St.. Cap. Ht 
Sy 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 | tls Sanat 
ze PART |. DEATH WAS CAUSED By: 

aS : IMMEDIATE GAUSE whe raerrhagee Po eS 

3 i 


Lf 4 
DUE TO é 
Conditions, If any, which a Ye giticred. Rvtrcr whe Abul ees 
gave rise to Immediate iar ep 


cause (a), stating the DUE To 7 when, RAK 
Lb dh oynrccah Berta 


underlying cause last. (0) Ltlhtkedis ty, 


. of Health prior to burial, cremation, or re! 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED T@THE TERMINAL DISEASE CDNDITIONGIVEN INPART l(a) | 19. In ic 
= Seer See aE Ess 

1s ves[] NO [1] 
= | 20a, ACCIDENT WAS UNDERLYING at 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert Ii of item 18.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTH EDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home,farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. at work 1B at work 


19/22, to that (I) (we) last 
ie causes and on the date stated above, 


pore that death occurred a2 24M, from 
2b. DATE SIGNED 


uo MO" Hae AE OL 5/0 7e 6 


e 3 should be detached for use as the buri 


should be filed with the State Dept. 


22a. SIGNATURE” 


a4 
aS | 226. PANSTCIANS 22d. ADDRESS 
= 8) oP aa 
g ” feTeR Duws 6124 CENTRAL 
i 23a. RET EATON 23b. DATE THEREOF 23¢. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
pec! 
Buria 1 514-66 Cedar Hill Cemetery Suitland, Mdi 
24. INERAL DIRECTOR ADDRESS 25b. REGISTRAR’S Sina URE 


lag REC'D BY RECISTRAR 


SMAY 161966 


Lee Funeral Home 300 #th St.N.E., Wash.D 


Pliettis ule 


1 


M FOR STAT 


] 


HEALTH DEPT 


TO DEPUTY eo. EXAMINER: This certificate shauld be executed within ‘ours after death @.., is 


18. Give Pages 1, 2, and 3 to 
ce along with farm PM3. Page 


-transit permit. File pages |and2 with the State Department af 


, priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death 


please execute the certificate, writing the ward “pending” in penci 
directar. Page 4 shauld be farwarded ta the Chief Medical Examin' 


5 may be retained far yaur fites. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial 


Health ar its designated agent, 


necessary, 
the funeral 


VR AISME (5) 
6M 1/66 


797 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C4305 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07299 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY m co. STATE b. COUNTY 
Prince George MARYLAND ‘ 
b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib « CITY OR oH outside corporote ime waite f Ri a give eer town} 
write RURAL and give neorest town) és y 
RG e Hyattsville ae 


Riverda 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Leland Memorial Hospital 


d. STREET ADDRESS 


342) Tulane Drive 


e. 15 RESIDEN! 
ON A FARM? 


yes (] no (3 


a NAME OF First Middle Lost F DATE Month Doy Year 
CEASED fF 
(Type oF print Louis Bayer DEATH 21 66 
5, SEK 6 COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [_]] ®. DATE OF BIRTH ¥ AGE [nen * [IFONDER TVET FUNDER TURES 


irthdey) 


Igst Months Min, 
63 y's 


wipowed [_] DivoRCED [_] 


20_Au 1902 


M = = 
Wo, USUAL OCCUPATION (Give Kind of work done T0b, KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
Ree TINE SEL Sabor ee e New York, N. Y. COUNTRIES A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Louis Bayer Helen Harmon 
1S. WAS DECEASED EVER INU.S. ARMED FORCES? ‘16, SOCIAL SECURITY NO, 17. INFORMANT Address 
bed z penn fiers ener a 082-09-287 Harel Bayer 3424 Tulane Dr., Hyattsville 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


rena 


200 DUE TO 

Conditions, if ony, which gove (b) 

rise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

Bit rye @ 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. Le 
= ry s n 4 ? 
S Hemiparesis from cerebro vascular accident in 1957 vs L] No Gt 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
2 | PRIMARY Cl or CONTRIBUTING 1) 
S | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED Qe. PLACE OF INJURY (Home, form, ] 20f, (City or town} (County) (Store) 
e Hour o.m. While Not While foctory, street, office bldg., etc.) 
i p 19 of work Oo ot work O 


21. I certify that | toak charge af the remains described abave, held on Autopsy [_], Inspection [x], Inquiry [3 and in my opinion 
deoth resulted from: — Notusol coué$ fe], Accident 7, Suicide (], Homicide [], Undetermined monner [_] 


‘eta Pp P CHIEF MEDICAL EXAMINER [_] 

CeNATibE YT I[n7 Q 7 rp. _ ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
: é DEPUTY MEDICAL EXAMINER 

EXAMINER'S 21-66 

NAME (Type) /, fackn Kehoe, M.D mc Riverdale Address (Street, city, town, or county) 3 


Bo. ale CREMATION, wes THEREOF 3c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Binney” ~25-IFGb| ARLINGTON NATIONAL | ARLINGTON, Ving iniA 
24, FUNERAL DIRECTOR ADDRESS «4 2So. REC'D BY REGISTRAR 2b. REGISTRAR’S SIGNATURE 
UW howe GC. Poorer daly p\MNV 25 1966] fCLcrte, Qaes 
Ba! a Vd 7 


FOR ef 
ALTH DEP’ 


This certificate should be executed within 24 haurs after death @.,,.4 is 


TO DEPUTY . EXAMINER 


, 2, and 3 to 
farm PM3. Page 
tate Department af 


ges | 


é 


-transit permit. File pages |and2 with t 


Health or its designated agent, priar to burial, crematian, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office ala 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a bur 


VR AISME 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


nM) 07306 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07309 
y 


0. COUNTY 0. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If autside corporote limits, c. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give nearest town) Wa H 
Cheverly DOA North Fore e LG 
d. NAME OF HOSPITAL OR INSTITUTION (Ii not in hospital, give street oddress) 4. STREET ADDRESS © BRODIE 
Prince George General Hospita L434 79th, Ave 1 LO 
3. NAME OF Fist Middle 
DECEASED _ 
(Type or print) James Bayn 
S. SEX 6. COLOR OR RACE 7. MARRIED Fog NEVER MARRIED al B. DATE OF aH 9. AGE (f yeors IF UNDE! 2 HRS 
lost birthday) Min. 
Male white wipoweD ([] DIVORCED al yrs 
1, USUAL OCCUPATION (Give kad ewok done 10b. KIND or ‘uiapto an Aug. LACE 4205 or foreign country) 12. GTZEN OF WHAT 
duripg most gf workigg lite even il retired) INDUSTRY, INTRY, 
arts Buyer Dep. ar om 2d, Scotland A Pw 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
m va noon fe ARHED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
no, or unknown) yes a wor or dotes of service] 
Ne Helena Je Bayne-Same as Item #2. 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) ae ae 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Heart failure nunuves 
4260 DUE TO 
ebpalions; Letty, which.adve )_Arteriosclerotic heart disease unknown. 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Ue See we 9 
ce | PART #1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
g ves) no FY 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture ol injury in Port | or Port I! of item 1B.) 7s 
Ee | PRIMARY Ll or CONTRIBUTING C) 
© | CAUSE OF DEATH 
S [20 TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, Torm, | 208. (City or town) (County) (tote) 
$ Hour o.m. While Oo’ While foctory, street, office bldg., etc.) 
+3 p.m. 9 ot work LI ot work O 
21. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspectian Bx), Inquiry [2X], and in my opinion 
deoth resulted from: — Natural-causes Ex] acide LI, Suicide [], Homicide [], Undetermined monner (_] 
fi oe CHIEF MEDICAL EXAMINER [CJ 
BE tuRe toh _4— up, ASSISTANT MEDICAL examiner [7] ZIAD ATE SEED 
, é <a DEPUTY MEDICAL EXAMINER PS} 
EXAMINER'S : - 
NAME (Type) Kehoe 2 M.D. Riverdale, Md. Address (Street, city, town, or county) 5m6=66 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Bul'fate) 5/9/66 St Peter's Cath.Cem. | Waldorf Md. 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY RE ‘AR 
Ritchie Bros. Upper Marlboro, Mde DATE MAY TS 19 


e eae 


MARYLAND STATE DEPARTMENT OF HEALTH 
7304 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ere 


10a. USUAL OCCUPATION (Give kind of work done 


12. CITIZEN OF WHAT 
COUNTRY? 


2 HEM 07307 CERTIFICATE OF DEATH 07307 
3 2 ri. Sapam 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
s oct rince George's iacvian a. STATE Maryland b. COUNTY Pie Gene 
£ 2 
® =e b. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Fahy write vty and give nearest town) E J 
2 oe Cheve DOA Oxon Hill, Maryland Vlas J 
ee 
oo 3 5 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. ENE TR 3 
& =e 79| Prince George's General Hospital 6704— St. Barnabas Road vetal ne 
e > —s —S SS 
= ss 3. NAME DF First Middle Lest 4. DATE Month Day Year 
= & DECEASED 5 s 12 
= 38 (Type or print) WILLIAM HENRY BAYNE | DEATH May ‘384 1g 66 
EB Se 5. SEX 6. COLOR OR RACE | 7, MARRIEDICA] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years /iF UNDER 1 YEAR IF UNDER 24HRS, 
8 ze Male White wivoweD [7] pvorcen-}| May 1st -1910 56" air onde] Base | Moors | wi. 
bad oo 
3 2 
s 
3 


during py @ life, even If retired) 


10b. Aaa BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) 


cremation, or removal, and in any event, within 72 hours after 4 


” © GOVe Maryland Osh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
“J Richard H. Bayne Mary &. Loveless 
i 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
sf : 
2: BE aa Ce reeie sara ate eerie) fa 
ze ‘S } Mary E. Bayne ( Wife ) some as # 2. 
© 
=. 18. CAUSE OF DEATH [Entcr only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
BS PART |. DEATH WAS CAUSED BY: Con gegtunt Ce: eas paailt 
ss , IMMEDIATE CAUSE (a) 
em 15 
x 4 DUE To 


Cenditions, If any, which (by fia fed 8 admits (od Const Rig Ltap 9 e801 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


Fs PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a)  |19. LS ee ee 
= es eee? 

é yes] no [7] 
= 

© | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part I! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

co | (IF EITHER, NOT! JEDICAL EXAMINER) 

g ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY pomestarn 20f. (City or town) (County) (State) 
a While — Not While factory, street, office bidg., etc.) 

= at_work at_work 


19€26, that () (we) last 
and that death occurred te from the causes and on the date stated above. 


| 22b. DATE SIGNED 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the burial 


é no, AON ero) fe (| Mey Sra 1966 
22c, PHYSICIAN'S 22d. ADDRESS 
| NAME (ype) Herbert Wisotsl i | 101+ Audrey Lane , Oxon Hill, Maryland 
23a. wid CREMATION, 236, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Q rise |May 6- 1966 |Fort Lincoln Cemeter Bladnesburg , Marylend 
y 
CQ aA DIRECTOR B22 ‘ADDRESS 


<p 
VR AIS (4) 


25a. REC'D BY “1966 | 25b. REGISTRAR’S SIGNATURE 
20M 1/65 


{Simons Bross I— Gd. Hope Rd. SE. Wash. ,DC | MAY 5 1966 


—"* 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 =Vi £7308 CERTIFICATE OF DEATH 
Ss 233 = 
3 Zee Fl. utr Me DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: lence before admission) 
= a. STATE. b. COUNTY 
5 238 PRINCE GEORGE'S maryLand |! MARYLAND PRINCE GEOR 
S = BS b. CITY OR TOWN (if outside corporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
» 2e2 write RURAL and give neares' oes , 
= as ANDREWS ATR FORCE BA 33 DAYS PARKLAND 16 ye 
= 3 ¢ nt d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 pied als 
S oeio'= i 
Wane USAF HOSPITAL ANDREWS 5521 PARKLAND COURT, API 20 yes {_]_noXt 
= se ag pene er First Middle Lest 4, DATE Month Day Year 
= pak DECEASED DF 
= She Rrpererod) ELMER _(mn) BELL | DEATH MAY 19 
SB sos 5. SEX 6. COLOR OR RACE | 7, MARRIED {~] NEVER MARRIED [_]| 8 DATE OF BIRTH 9. AGE {in years 1E UNDER 1 YEAR|IF UNDER 24 HRS. 
2 a aes last birthday) [Months | Days | Hours | Min. 
2 s&s MALE CAUCASIAN | widowep [X] Divorceo[]| 25 FEB 1889 yrs. 
2 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
2 during most of working life, even If retired) U a. MA c 0 oes. 
2: - 5S, MARINE CORPS OHI eSeA. 
S foe 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Se 
S wes 
= B2e UNKNOWN UNKNOWN 
Ss 6s 
o 3 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT dr 
= s2 s (Yes, no, or unkown) | (If yes give war or dates of service) woopyari "ROAD, ne h190 
S$ Ss¢ 1908 - 19 57[-18-5783 |CHARLES E MOORE - UPPER MARIB 
f Sos 18. CAUSE OF a (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2.585 PART |. DEATH WAS CAUSED BY: 
ZS 285 IMMEDIATE CAUSE (2) HEPATIC AND RENAL FATLURE 3 WEEKS 
£15 St_- s / 
£3 220 DUE To 48 HO 
SEBS5 Cenditions, if any, which PNEUMONIA see 
3 Ss Bais gave rise to immediate DUE a 
Cp eee ), stating the 
83555 cause (a UNKNOWN 
ss derlying cause fast. CIRRHOSIS 
2522 eu {c) a= OPsY 
Sz = aig 3 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) |19. Pc eeisd 
cy 2oe = ? 
Esse >s 415 Yest No] 
Ee Ss Sele 
22 See ; = oer eae Gas fue 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part It of Item 18.) 
Sas5ve § 
SSo lg © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= ol 
Ze #88 = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
ere Ls = 8 Hour a.m. While Not While factory, street, office bidg., etc.) 
gress = p.m. 19 at work|_} at work 
53 2ee 21. | certify that4#*(this hospital) attended the deceased from 2 MARCH , 19.66, to 1 MAY that 10 (we) last 
Eeeze saw the deceased alive on_L_MA‘ 1906 _, and that death occurred at3:2:425%, from the causes mi - the date stated above. 
<=... 22a. SIGNATUR' . 22b. DATE SIGNED 
ss £23 at Ke. ‘ mo. PAYS. HED op eal nl 1_MAY 1966 
(— ad = .D. 
Bees / | | 2 pascmns "2, ROORESS USAF’ HOSPTTAL, ANDREWS, ANDREWS 
= ee ‘ype! 
§< SS | |_|pavil'X"Pawrem, caPr,m, AFB, WASHINGTON D.C, 20331 _ 
=e Bee 23a. ee ee ney 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town or county) (State) —etatey 
oS ec} 4 
ee”? 4 bisehanieeh i e 5=4-66 Cedar Hill Cemetery Suitland Maryland 
24. FUNERAL DIRECTOR ADDRESS 253. "D BY REGISTRAR | 25b, ISTRAR’S SLGNATURE 
} jWilhelm Funeral Home 4308 Suitland Rd Suitlan Y 6 
VR AIS (4) §~ Mary Tand Da iY 
20M 1/65 = $F 


“MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


09309 CERTIFICATE OF DEATH 07303 


— 
a 


$s sz > 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission} 
cay SIS 0. COUNTY o. STATE b. COUNTY 
5s =73 /_ PRINGE..GEORGE _.. MARYLAND Maryland Prince George 
E © 35 b. LILY Qk TOWN (IF autside cayporgte limits, ©. LENGTH OF STAY IN 1b © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn| 
os £ Ps g 
2 Poaeres write-RURAL and, give nearest town) f / L 4 f 
= 8 h Gr knild 6 ip andover / 
£2 ae TL NAME OF HOSPITAL OR INSTIRITION 7 j d. STREET ADDRESS oT RESIDENCE 
Se. SRN. A ? 
© 2388779) os_h 10000 Central Avenue yes [_] Noxixk 
= Zest 3. NAME/OF First” Midge Lost 4. DATE Month Day Year 
= sat ECERSED p sata oO OF 
ae ype oF print) knnboo/ 'Meigs Fear DEATH Qu {2 96 2b 
=. fee S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [[] | 8. DATE OF BIBAY 9. ABE iy eas IF ROSE TEUNDER 24 HRS. 
> last birthddp jays Min. 
fe 12 y wiooweD oor F1Oct. 1, 1873 l92. ys ; : 
ae ae Toa. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
a e2s during mos! of working life, even if retired) INDUSTRY eee COUNTRY ? 
2 sse D . A 
23 S Re arm arming Marylan A 
= 13. FATHER'S NAME + 14, MOTHER'S MAIDEN NAME 
1 c> 
=e a V.. Be ary Dose 
oss 1S. WAS DECEASED EVER INUS. ARMED FORCES? ‘| ‘16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
$ tee 5 (Yes, no, orunknawn} |(if yes give war ar dotes of service] 
7 3 eg no Me e s_R Be ame as # wife 
z 3 a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c}.) INTERVAL BETWEEN 
= Sone PART I. DEATH WAS CAUSED BY: . Y, ONSET AND-DGATH 
Lie See neath IMMEDIATE CAUSE (a) Sri AL pg fAArin ting! . "osm Aa 
pees eS 74 J DUE T0 U 
2134e 2 Canditians, if any, which gave (b) 
26 255 tise ta immediate cause (4), 
Pa 5 
&ac i <5 stating the underlying couse ow 
35 3=2 lasl. a eae () 
i=] a ° =— 
Ts S48 =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
£5 Sas A a PERFORMED? 
as 23s = ves [no %) 
25252 = | 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part 1 ar Port Ii af item 1B.) 
S= eS & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ra S532 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ZH uss S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) Giate) 
S259 I Hour a.m. While Nat While factary, street, affice bldg., etc.) 
i Thea Sa p.m. \9 otwork CL) otwork CI 
eee 21. | certify that (I) (this hospital) attended the deceased fram [TL , 1h @ 7 , 1E, that (i) (we) las 
Fe 2 ese saw the deceased olive an. Ss ] _ and that death occurred ot/ed * _M, from causes ond on the dote stoted obove 
Saree SIGNATURE 2b. DATE SIGNED 
pata es ae ATTENDING MED. STAFE 
Sek ts PHYS. ©) oirecror OO prs. OO] 5 
s2ess | Be PTs 72d. ADDRESS 
azz 295 
Seats NAME (Type) 
Sa Wsu 
Se = 32 28a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR XRRMATRRX ‘23d. LOCATION (City ar Tawn) (Caunty} (State) 
zon ieee REMOVAL (Specify} 
eo20 B B Ma 
=< = 


B a 
a. see 
c } AS 


RECTOR p! 


B35 
=> 
=o 
a 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


ician and completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 2 
and in any event, within 72 hours after death. 


ificate has been signed by the attendi 


d with the State Dept. of Health prior to burial, cremation, or 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97319 CERTIFICATE OF DEATH 07304 
if “PLAGE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ageaU Te , F a. STATE b.COUNTY ; 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) : 
Cheverly 9 days Greenbelt i / 
d. NAME OF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ae a 
____ Prince George's General Hospital 7_A Ridge Road yes {_]_no kk] 
3. Bae ae First Middle 4 Last 4. a E Month Day Year 
(lype or print) Girlie s. Bieligk DEATH May 20 196 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIED [] | ® DATE OF BIRTH 9. AGE (in, ars FUNDER YEAR|IF UNDER 24 HRS. 
. ER ADR 
Female White wipoweD fr] pivorceo [[] 3/5/91 wage ae ey Days | Hours Min. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
_ Housewi Own Home ji 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Clayton Sarah Gayle 
15. WASDECEASED EVER INU.S. ARMED FDRUES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 

no 578 40 9633 | Albert L. Rice Same as #2 (son) 

18. CAUSE DF DEATH [Enter ‘only one cause Se line for (a), (b), and (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 i q df a we Deti> 
=o IMMEDIATE CAUSE (a) A, WIOCLIS Card Ae, 

Ly f 


DUE TO 
Cenditions, If any, which fertyze A MY se 
gave wie to Immediate (0) Ay aon 
cause (a), stating the DUE TO 


underlying cause last, (c) 


Hour a.m, While Not While factory, street, office bidg., etc.) 


at work 


3 PART II. DTHER SIGNIFICANT CONDITIONS CD} =a y,) TH H BUT NOF FR} gee INALDISEASE CONDITION GIVEN INPART 1(a) |19. WAS AUTOPSY 
eS 

8 nD ie als EC ves} No Pf 
=] 20a. ACCIDENT WAS ONCE Tangy 20b. esol HOW INJURY cathe (Enter nature of Injury In Part { or Part Ul of item 18.) 

§ | OR CONTRIBUTING [7] CAUSE DF 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED }20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

fy 

= 


at work 


trom_7— J / to G29 __, 19, that (1) (we) tast 
and that death occurred Pn from the causes and on the date stated above. 


ATTENDING STAFF 
M.D. f)_bikector CJ pave, C0 


|B /2878e" 


| ee e000 Wi 11am C. Weintraub, M.D. Professional Bldg., Greenbelt, Md. 


director, page 3 should be detached for use as the burial-transit permit 


TO FUNERAL DIRECTOR: After this certi 
should be file 


VR AIS (4) 


20M 


65 


‘ 


23a. aa 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY ie 23d. LOCATION City, t town oF cour 
B 5/23/66 Ft. Lincoln olmar M 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC’D os elma r_M 


oMAY 24 1966 


25b,. pblords Ss oe 


Francis Gasch's Sons Hyattsville, Md. 


he funeral 
rand 2 should 


hin 72 hours after death. 


ompletely filled i 
n papers. Pages 


with 


it permit. Then please remove c: 


|, cremation, or removal, and 


in any e 


ed by the attending physi 


detached for use as the burial-tra 


ENDING PHYSICIAN: The law requires that the death certificate be executed withj 
ba filed with the State Dept. of Health prior to buri: 


tained by the hospital or attending physician, 


R: After this certificate has been si 


director, page 3 shoul 


TO FUNERAL DIR: 


TO HOSPITAL O: 
death. Page 4 mi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7314 CERTIFICATE OF DEATH 07305 _ 


1. PLACE OF DEATH. 


e, COUNTY Va * 
fAt4be?d 
b. CITY OR TOWN ui outside corporate Ii 


2, USUAL RE; 
@. STATE 


b MARYLAND 
LENGTH OF STAY IN Ib ¢. CITY OWTOWN {if 


EDEN! i de® A not inghospital, give stree! address) <d. STREET ADDRESS: % 1S, RESIDENCE 
—_—_— ON A FARM? 
Cam ves -] No BK 


“Middle Yeor 


write RUI 


¢. NAMEOF 


AL s 


/3. NAME OF 


DECEASED 
(Type of print) Z. = , / ce ca 9h Co 
5. SEX LOR OR RACE) 7. MARRIED fever RIED [] DATE OF AfRTH By ee iF UI | eat Nab aise 
Months ays urs in. 


0a. USUAL OCCUPATION (Giva kind of work 
[ tired) 


wipoweo [} —_—bivorceD [] 
10b, KIND OF BUSINESS OR INDI 


S yrs, 
Th ee LY & Slate, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 


: OSA. 


rey Me. 
L sDahiars bas Bl 
‘7 |TINTERVAL BETWEEN 


ONSET AND DEATH 
OWS ed 


. ARMED FORCES? | 16, SOCIAL SECURITY NO. 


sgivawerordalesofservica) 


(Yes, noforAinkown) | (1 


IRQ — ==\— 

18. CAUSE OF DEATH [Enter only ona 
PART |. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) _ 


j DUE TO 
Conditions, if eny, which {b} 
gave rise to immadiate causa 

(8), steling the underlying f/ DUETO 
causa last. () 


z PART Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TWRMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
PERFORMED? 

iS 

S = as = F =a d | ves [] NO il 

= | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Pert Il of itam 18.) 

& | OP CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

S [20c. TIME OF INJURY “Month, Day, Year | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Homa, farm, ' 201. [City ‘or town) (County) (Stale) 

a Hour e.m. While Not Whila feciory, streat, office bldg., . 

& 

2 9 ‘at work [] at work [] 


21. 1 certify that (I) (thi 
jeceased alive on. 


ospital) 


ae the geceased from......f.<t..ar , tol, rr. tods. that (1) (we) last 


re oo ond that death Roa af 2. ray from ne causesand on the date stated above; 


a AE Hon — 
: WweFeD aes, G4, 


ae THEREOF 23. NAME OF a pea 23d. Tn... ao town or co 
RE, ‘AL (Specify) 2 5, a= a 


'e 
25a, REC'D BY Mex 28b. cer hear Hf id. 


"AE Ui Men nthion, Revesel, I uAY 3.1 S65 fonde aap. 


22c. PHYSICIAN 
NAME Type) 


'23e, BURIAL, CREMATION, 


MARYLAND STATE DEPARTMENT OF HEALTH 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“FOR STATE t ¢ 71312 MEDICAL EXAMINER’S CERTIFICATE OF DEATH Q 
HEALTH DE PT A ) PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if ‘ttn: Residence befare admission) 
ie : a COUNTY o. STATE b, COUNTY 
228 Prince George's MARYLAND Maryland Prince George's 
see B CHY OR TOWN (If outside corporote limits, SST IaH (if outside corporate limits, write RURAL ond give neorest town) 
Bia write RURAL ond give neorest town) : - 
pie Cheverly 43 hours Seat Pleasant / } 
ne @. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS oR ENE 
33 23//| Prince George General Hospital 608 Addison Road ves] no 
See 3. NAME OF First Middle Lost « DATE Month Doy Year 
<= DECEASED i OF 
oe Type or pint heres Marie a DEATH 5 22_ 66 
oe S, SEX E_COLOR GR RACE] 7 MARRIED [-] NEVER MARRIED Ba | & Date oF erat ' AGE yeos [FUHOEETYERR [FUNDER HES 
lost bithdoy) [Months | Doys | Hours 1 Min, 
emale White widowed [_] oworced [] Mage 2121960959 ys. 


12. CITIZEN OF WHAT 
iN 


ONBU A. 


1. BIRTHPLACE (Stote or foreign country) 
Maryland 
14, MOTHER'S MAIDEN NAME 


Joyce R. Szabo 


during most of working lite, even if retired) INDUSTRY 
none none 
Ta. FATHER'S NAME 


Charles O. Bratcher 


100. USUAL OCCUPATION isi kind of work done | 10b. KIND OF BUSINESS OR 


ie WAS Bee Ua US. ARMED see ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
10, i "i 
( ee ‘nown) |(If yes give wor or dotes of service} ae Charles O. Bratcher Rather 
18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b). and (¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET EAH 


IMMEDIATE CAUSE (a) 

E/ a DUE TO 
Conditions, if ony, which gove ) 
tise to immediote cause (0), DUE To 
stating the underlying cause 
lost. {) 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTORSY 
ves {_] No Gd 


200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY Bor CONTRIBUTING CF] 


This certificote should be executed within 24 hours after deoth e@ 


necessory, please execute the certificate, writing the word “pending” in pencil in yf 


MERICAL CERTIFICATION 


CAUSE OF DEATH Pede jan car, 
20. TIME OF INJURY Month, Doy, Yeor Ma. INJURY OCCURRED <] 20e. PLACE OF INJURY (Home, form, ] 201. (Cy or Town) (County) tore) 
Hour o.m. While Not While = foctary, street, affice bldg. etc.) 
/¢ )* | 8255amen 5-20-17 66 | otwor CI oiwork G3} 600 block Addison Road ant, Md 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [_], Inspection fx], Inquiry [i], ond in my opinion 


deoth resulted from:  Notusphcouses, [_], ident [x], Suicide (TJ, Homicide J, Undetermined monner (] 
OA; CHIEF MEDICAL EXAMINER [] 


Heolth or its designoted agent, prior to burial, cremation, or removal, ond in any event within 72 hours ofter death 


the funeral directar. Page 4 should be forwarded to the Chief Medical Examiner's 


5 may be retained far your files. = 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges land2 with the Stote Department of 


TO DEPUTY A_J EXAMINER: 


SIONATURE PIA mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
* EXAMINER'S DEPUTY MEDICAL EXAMINER Bc] 
A NAME ( |_J.NAME (Type) __ Zohr ¥ Kehoe, M.D. Riverdale, Md Address (Street, city, town, ar county) 523-66 
1730. BURIAL, CREMAR BURIAL, CRE '] 2b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) _(Stote) 
REM 4 4 4 
B Burial |” 5/25/66 Arlington National Arlington, i= Va. 
2A. FUNERAL DIRECTRR "ADDRESS 250. RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATURE 


VR AI5ME (5) 
6M 1766 


Francis Seechle Sons Hyattsville, Md. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within é hours after death, — 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph! 


ok 


papers. Pages 1 an 


ind completely filled in by the funera 


move carbon 


ye 


df any event, within 72 hours after de 


Si 


-transit permit. Then 


o 


~ 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detached for use as the burial 


VR ALS (4) nS 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C9313 CERTIFICATE OF DEATH 0 
aly PLAGE, OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
bate | % a. SATE b. GOUNTY ; 
Prince George's MARYLAND ary land rince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CIFY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and give nearest town) , 
Chever1L: 10 days Bladensburg LG Saf 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e, Wed 82 
Prince George's General Hospital 4112 54th Place yes) nok) 
3. NAME OF 
ee First Middle Last ’ 4. DATE Month Day Year 
(Type or print) Amy E Breckenridg DEATH May 30 19_ 66 
5. SEX 6. GOLOR OR RACE ) 7, MARRIED fap NEVER MARRIED [~] | & DATE OF BIRTH 9. AGE (In years | JF UNDER 1 YEAR|/FUNDER 26 HRS, 
t last birthday) [Months] Days | Hours | Min. 
Female | White wiDoweD ["] DivorceD[]| 10-19-95 70 _yrs. 


during most of Working liter even If retirech TL, BIRTHPLACE (County & State, or forelgn country) 
Housewife Washington, D.C. 
13.” FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Charles B. Smith Annie Merriaman 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) |(Ifyes give war or dates of service) 
ime Maurice L. Breckenridge (above 


12. CITIZEN OF WHAT 
COUNTRY? 


UA. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
INDUSTRY 


No 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and ©], C Hu gba Ny INTERVAL BETWEEN 


58) 

x 

PART |. DEATH WAS CAUSED BY: © ONSET AND DEATH 
- _ IMMEDIATE CAUSE (a). a 

77 x. 


és DUE TO 
Conditions, If any, which 


gave rise to Immediate © 

cause (a), stating the QUE TO 

underlying cause last, (©). 
5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART (a) | 19. WAS AUTOPSY 
g yes[} Nofy 
=] 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
£ | OR CONTRIBUTING [4 CAUSE OF D 
© } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. factory, street, office bldg., etc.) 
a While -— Not While 
= p.m. 19; at work[_] at work 

21. | certify that (B(this hospital) eceased from_May 20 19 66, tp__May 30_, 19 66, thapa® (we) last 
saw the deceased alive on. M, 966, and that death occurred a2:55 M, from the causes and on the date stated above. 
22a. SIGNATURE > A pm on Daye SIGN, 
ATTENDING MED. STAFF 
M.D. PHYS. {]_birector (1) Prvs. oi 3/ 
220. PHYSICIAN'S 22d. ADDRESS 
‘AME (Type), «= Stanley A. Forster 7516 Riverdale Rd. Hyattsville, Md. 
238. BURIAL, CREMATION.) 235. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
“Busta? | 6/2/66 Cedar Hill Cemetery | Suitland, Md. 

24, FUNERAL DiRECTOR NaTley's ADDRESS TTT . Nad Mi Efreye REC'D BY REGISTRAR] 25b. “REGISTRAR'S SIGNATURE 

Funeral Home Inc. Maryland i 


oN 6 fotertia yadge 


ee, MARYLAND STATE DEPARTMENT OF HEALTH 


] * Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ad 
FOR STA 07314 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 

HEALTH DEPT. 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ae eae 0. COUNTY g. STATE b. COUNTY 
Shoe 1S Prince George's MARYLAND Maryland Prince ! 
= — 5 b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
Pes ME write RURAL and give neorest town) // 
Sz hever. DOA Capitol Heights fbs28) 
se A 2 d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS eR RE DENTE 
_ & = ‘a : { 
Poca 99| Prince George General Hospital Avenue ves (] no 
Ss oe 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
te oe DECEASED — OF 
Pieer- (Type or print) James L Breedon DEATH 9 
os £ S. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH > AGE fr yeors | IFUNDER 1 YEAR | IF UNDER 24 HRS 
oe = F lost birthdoy) Months Min. 
= ea Male White wicoweo [7] bivorceD (_] 13 Oct. 1946 Yes. 

“J 100. USUAL Se UEATON {Give ind ol wore done 1G. KIND OF BUSINESS OR 11. BIRTHPLACE (Stator foreign country) | 12. anor WHAT 
during pgost ofyworking life, even if retired e|NDUSTR: . is us 
oe nom 4 Wa: WAL Eta Was thenn or 2-C. vA Ae . 
FATHER'S bie Ta, MOTHER'S MAIDEN SAR 


a 
AZ Dect Z 


aah VAC ae 


(i HL STEER a fityes si ARMED FC ie _ ' 16. SOCIAL SECURITY NO. 17, INFORMANT g Address 3Y/- go 
es, no, or unknown} yes give wor or dotes of service ; ape 
Le— 217 - VV -PLOSSHE, 4 ee ede = ee 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
f FT ENO DEATH 


PART |. DEATH WAS CAUSED BY: * 

_ IMMEDIATE CAUSE (o) BGema of brain 

‘ ‘ bur 10 From compression of aqueduct of Sylvius 
Conditions, if ony, which gove ®) 

rise to immediote couse (0), DUE TO 

stoting the underlying couse 

a a 9 


x | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Wane 

3 SSS 

3 vis] no (J 
& | 200. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iter 18.) 

& | PRIMARY C1 or CONTRIBUTING C1 

S | CAUSE OF DEATH. 

Sim TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= Hour o.m. While g Not While go foctory, street, office bldg., etc.) 


ot work 
21. I certify that | taak charge af the remains described abave, held an Autapsy Bx], Inspectian [54, Inquiry 
death resulted fram: Natural cowsed Ge], ,Accideny J}, Suicide (], Hamicide [_], Undetermined manner [_] 


p.m. 9 atwork 


and in my apinian 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examine: 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death 


nee {\ 2 CHIEF MEDICAL EXAMINER {_] 
SIGNATURE AL | |e Ko mp. ASSISTANT MEDICAL EXAMINER [7] sas even 
: DEPUTY MEDICAL EXAMINER 
Sayed = Bey 
RANE rps) JOhn Kehbe, M.D. Riverdale, Md. Address (Street, city, town, or county) 58-66 
ai MATION, TY. DATE THEREOF Bc NAME OF ENSTERY OR CREMATORY Bd, LOCATION (Cy oF | (County) ote) 
REMOVAL (Specify) y ? 4 Y gee 
hoe SHLLE Afi tae fa Ath 
TT FUNERAL DIRECTOR F "~~ ADDRESS hay RECD {6 REGISTRAR | 7b ie TTGNATIR 
VR AISME 1 r 
6M 1/66 W te. A te SIP ALA- &. F966 y 0 


\ 
Eg 


h. 
ind in any event, within 72 hours after death. 


papers. Pages 1 and 2 


+ hours after deat! 


jan and completely filled in by the funeral 
se remove carbon 


ee 


should be filed with the State Dept. of Health prlor to burial, cremation, or rem 


Page 4 may be retained by the hospital or attending physician. 
for use as the burial-transit permit. TI 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, pege 3 should be detached 


‘VR A15 (4) 
15M 4-64 


at 


MARYLAND STATE DEPARTMENT OF HEALTH 
st aise OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07310 
1. ety aoe 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Rok a b. 
Prince George's Bae vPND MUYy land Pliice George's 
b. CITY OR TOWN (if outside enrperate mits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Chever1: 2 days 9105 Hobart Street li - 1 
~d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS ‘ofes Is RESIDENCE 
Prince George's General Hospital Landover ves) no) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
ype or print) ~ Etta Brooks | alll M 1o_19 
5. SEX 6. COLOR OR RACE |'7, maRRIED [—] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in years | FUNDER 1YEARYIFUNDER 24 HRS, 
Female white = Soi day) [Months | Days | Hours | Min. 
WIDOWED [} pivorceo{}| Aug 16 ,1391 yrs. | 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ne BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


NouseKeeper Private Home Vir ginia oS 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mason Brooks Mary M. Dickey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT Adressandover Md. 
(Yes gag uakown) neon eae ee -34-9633 Mrs Betty Flint 9195 Yobart St 
. f WAL BETWEEN 
18. CAUSE OF DEATH [Enter only one cause per line for (a), ©), and (c).] A Ware AND DEATH 


PART |. DEATH WAS CAUSED BY: 
_ IMMEDIATE CAUSE (a). 


ir... 


Toaes If any, which 7 he ae Dan, “yeu a — Messen A 


gave rise to Immediate 


DUE TO 
eae he AAS anbe — Oydrrtin 


(c), 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. WAS AUTOPSY 
= 7 
s ves] NO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I! of Item 18.) 
& | OR CONTRIBUTING (9 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF NUR ores fans 20f. (Clty or town) (County) (State) 
6 Hour a White Not While factory, street, office bidg., etc.) 
= p.m. at work at work O 
21. | certify that™X(this hospital) attended the deceased from_May 9 ___, 1966 _ to__May 10 , 1966 , that (tk (we) last 


saw the deceased alive on___May 10 19 66 , and that death occurred ab2L0 Mm, from the causes and on the date stated above. 
2a. SIGNATURE Pm 22b, DATE SIGNED 


Re Rabe no AECL Hieron OBA ea Lee 
22c. PHYSICIAN’S 22d. ADDRESS 
Ash, % 
NAME (Type) (&. Bahvaw dl a 33 r/y & (ad, d&, 0, Pe. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bulyyy seem | 5-15- 1966| Arnon Cemetery Great Falls va. 


25b. REGISTRAR’S SIGNATURE 


ee a eee 25a, RECD BY REGISTRAR 
Pearson Fineral Home Falls Ghurch Va. | May 16 1966 fObonkts Sadge 


wt 


ours after death. 
in by the fi 


physician and completely filled 
hen please remove carbon papers. Pages 1 


ificate be executed oan 


ithe atte 
tat permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q = PHYSICIAN: The law requires that the deatpe 


VR A15 (4) 
15M 4-64 


74 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Qy316 CERTIFICATE OF DEATH 0721 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
cig a, STATE b. COUNTY 
Prince Gearge's MARYLAND Mary land age Pace Georgets 
b. CITY OR TOWN (if outside ereparate, limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and givé nearest town) 
write RURAL and give nearest town) 
Cheverly Qj 4s ve 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
Prince George's General Hospital 91llntKied Stree ves] nokk 
3. NAME OF First Mi . Di th D ¥ 
NAME OF Le Iddle Last 4. DATE Mon' ay ear 
(Type or print) ary M. Brown DEATH May 24 19 66 
5. SEX 6. COLOR OR RACE | 7, marRiED|—) NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IF UNDER 24 HRS, 
A O O last birthaay) Months | Days | Hours | Min. 
Female White WIDOWED fe] DivoRCED [_] 8/10/1886 19. yrs. 
10a, USUAL OCCUPATION (Give kind ofworkdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housewife Own Home Washington D.C. U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Dreyer Riery Beckman 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. RMAN Add 
(Yes, no, or unkown) Pe! SORE ITER ae Lay 7903 Lansdale St. 
no Doris Marstin i i i 


18. CAUSE OF DEATH [Enter only one cause perine for (a), (b), and (c).] “> INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


4 ~ IMMEDIATE CAUSE (a) eK cet Oy, So Kaha 
Y Lo | 


. 
DUE TO 7 

Conditions, If any, which oh tes Rt wo Been 

gave rise to Immediate DUE T0 . 

cause (a), stating the es ee ke a 

underlying cause last. () a; rec ee G_ - it ei 


a © 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASEGONDITION GIVEN INPART 1(a) [19. WAS AUTOPSY — 
& Bets 2 , g : PERFORMED? 
2 at foe SORE, we ves [] Nose] | 
= | 20a, ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& | (\F EITHER, NOTIFY MEDICAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 207. (Clty or town) (county) State) 
eS Hour a.m. white Not while factory, street, office bldg., etc.) 
8 
# p.m, 19 at workL_] at work [_] 

21. | certify that (1) (this hospital) attended the deceased trom —_, 19=&, to“ 19 SC-that (I) (we) last 


> 


saw the deceased alive on. 192. , and that death occurred at 822MM, irom the cases and on the date stated above. 
Zia. SIGNATURE > z 
uals 


A.M. 2b. DATE SIGNED 
ATTENDING pq MED. STAFF 
Ama. FA Ne Dy Binector C1 Pays, | 9/24/66 
2c, PHYSICIAN'S 
NAME (Ty| 


aS 22d. ADI RESS, i 
e) - 
Cama 2 gar | NT Harner 4 _ renpheicsel 
23a. BURIAL, Etec | 23b, DATE THEREOF 23c, NAME OF RBM BSEBY IRR CREMATORY 23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


mation 5/26/66 4 Col 
Gremat DIRECTOR Etsakgincoln 25a, REC'D BY REGISTRAR re FERISTRAR'S rear 
Francis Gasch's Sons Hyattsville, Md MAY 2 5 1966 | foAena lage 


¥ 


Be \_ 
xu 


a 


@....= 


in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. I 


necessary, please execute the certificate, writing the word “pending 


a 


TATE 
DEPT. 


olang with form PM3. Page 
with the State Department of 


® 


Page 3 should be used as a burial-transit permit. File pages 
Health ar its designated agent, priar ta buriof, cremotian, or removal, and in any event within 72 haurs after death. - 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


> 


VR ASME (& Y 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ 
| 07317 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07312 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 3 0. STATE b. COUNT 
Prince George MARYLANO Md. Prince George 
b. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) : / 
heverly DOA Riverdale ie 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address} d. STREET ADDRESS @ ie IDENCE 
Prince George General Hospital 6320 _61st_pl ves [1] No 
3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
(ype or print) Raymond Brown DEATH 2istsk 1 66 
S. SEX 6. COLOR OR RACE 7.MARRIED (Gq NEVER MARRIED [—]| B DATE OF BIRTH 9. AGE fr yeors [IFUNDERTYEAR_| IF UNDER 24 HRS, 
lost birthdoy) [Months Min. 
M W wipowto [[] pivorced [1] June 1923 42 ys. 
10a. USUAL OCCUPATION ise kind af work dane 10b. KING OF BUSINESS OR 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INGUSTRY COUNTRY ? 
Pipe Fitter New_York » Se Ae 
13. FATHER'S NAME Robert Brown 14. MOTHER'S MAIOEN NAME Lue y Sansever ino 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, of unknown) ft yes give war or dates of service’ 
T7_24 6588] Dorothy G, Brown Same as # 2 


TB. CAUSE OF DEATH (Enter only one couse per line ET (0), (b), and (¢)) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Ydoao DUE TO 


INTERVAL BETWEEN 
ONSET 


Conditions, if any, which gave (0) 
tise to immediate cause (a), QUE TO 
stoting the underlying cause 
lost. 3) 
oe | PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITION GIVEN IN PART !{o) 19. WAS AUTOPSY 
= yes [] NO 
Ss 
= [200. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY L? or CONTRIBUTING 
& | CAUSE OF DEATH. 
© [20c. TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 208. (City ar town) (Gonty) (State) 
2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 
= p.m. 19 atwork C) otwork _C) 
21. | certify that | toak charge af the remains described abave, held an Autapsy [_], Inspection By], Inquiry [5g and in my apinion 
death resulted fram: Natural uses [h,, Atident £7], Suicide [[], Homicide [_], Undetermined manner [_] 
iV 2 CHIEF MEOICAL EXAMINER [_] 
SOAR tAK44 thy -p, ASSISTANT MEDICAL Examiner [] 22, DATE SIGNED 
=, 
‘i DEPUTY MEOICAL EXAMINER Q 
EXAMINER'S : aoe 
NAME (Type) Kehoe, M.D. > Riverdale Address (Street, city, town, ar“t6unty) ) 22 66 
730. BURIAL, CR b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
i 5-25-1966 | Cedar Hill Cemetery Suitland, Md 
INERAL ORECTOR py ‘Appress LOI 25a, RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


yah AY, lg laced NEAT _¢ Sob X = od yes 


id 2 


an 


g 


filled in by the funeral. 


bon papers. Pages 


in any event, within 72 hours a 


ffeian and completely 
Temove Carl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p! 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to bur 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, 07212 


07318 CERTIFICATE OF DEATH €313 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 
ee a. STATE b. COUNTY 
rince Georges MARYLAND Maryland Prince Genrees 
b. CITY OR TOWN (if outside cor, poe limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside dang. limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
heverly DOA Kent Village, Hyattsville P.O. 
d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e pa deletes 
Prince Georges General Hosp, 2505 Columbia Ave. , ves] nol 
3. heen La First Middle Last 4 parE Month Day Year 
{type oF print) BELVA REE BRUNSON bert May 4th 196 
5. SEX 6. COLDR DR RACE 


7, MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 
fast birthday) 
White WIDDWED KX] pivorceo [7] Pept. 13,1905 (iene Peaeael ee fe 


10a. USUAL OCCUPATIDN (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


9. AGE (in years TFUNDER 1YEAR . 
Female i 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife At_home Georeia NSA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jessie Z. Dasher Virginia Bacon 
15. WAS DECEASED EVER INU.S. ARMEDFDRCES? | 16. SDCIAL E . RI 
(Yes, no, or unkown) |(Ifyes give war or dates of service) pT ald Me vat tevil le Mé 
No None None James W, Bru 4 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] TECTED ii 
PAI DEATH W AU: 
RY |. DEATHAMEDIATE CAUSE aw AP euncarcene—a ss aie “= ——— 
DUE TD 
Conditions, If any, which @). 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (©. 


Hour 6.m. factory, street, office bidg., etc.) 


FS PART I!. OTHER SIGNIFICANT CDNDITIDNS CDNTRIDUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART i(a) |19. ye 

= 

= 

2 QAwou— Cc ia Yes [] ND [QE 
= | 208. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Pert 1! of Item 18.) 

§ | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While ot While 
at work L] i work 


21.1 certly that (I) (this <a ayer iia the dened from. rx SF, ts -4 _, 194-6, that (I) (we) last 
saw the deceased alive on. 9G, and at death occurred a M, from the causes and on the date stated above. 
i 22. DATE SIGNED 


wo ML" Boro OME Ole — 7 OL 


22c¢. 22d. ADDRESS 
| 3717--38th St, Cottage City Md 
23a. REHOVAE oe) 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LOCATIDN (City, town or county) (State) 
rat 5/5/1966 North Side Cemetery | Pembroke, Georgia r 
24. Fite Stic ADDRESS 25a. REC'D BY REGISTRAR 25D. weenie SIGNATURE 


W.W. Chambers Company, Riverdale, Ma 


oMMAY 6 1966) (CLs Aaidgte 


to 


FOR STA 


HEALTH DERT. 


= 
- 
=| 
3 
5 
Nn 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. | 


in Item 18. Give Pages 


necessary, please execute the certificate, writing the ward “pending” in pencil 


the funeral 


tS] 
= 
o 
ie 
= 
3 
a 
2 
= 
2 
= 
a 
o 
ES 
= 
= 


Page 3 shauld be used as a burial-transit permit. File pageg 


ectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PM3. Page 


within 72 haurs after death. , 


Ms 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rs ’ 
£7319 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07314 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY 4 o. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town} 
write RURAL ond give neorest town) ‘ { ; 
heverl DOA Landover Hills (Bellemead) // - / 


¢, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS e. [5 RESIDE! 
ON A FARM? 


yes ] no &X] 


Sea KG 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


7 nce George General Hospita 3903 7hth, Avenue 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 
‘Type or print) homa B ke DEATH f°) 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [_]| 8. DATE OF BIRTH 5. AGE (e yeors | [FUNDER T YEAR | IF UNDER 24 HRS. 
lost birthdoy) [Months | Doys Min, 
Male White _ wipoweD [_] bivorceD ([] Ihe ys 
Too. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
dings of working lite, even if retired) INDUSTRY COUNTRY? 
etire U.S. Goverment New York U.S. A. 
e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 . p 25 
c nomas 5 Ke a) D W A 
S TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
< (Y¥es,no, or unknown) |(If yes give wor or dotes of service’ 
g 17.03 0168 eB e Same as #2 
& 1B. CAUSE OF DEATH (Enter only one couse per line for (a), {b), and (c).) ee 
= PART |. DEATH WAS CAUSED BY. | 
5 Ps IMMEDIATE CAUSE (o) Heart failure u 
¢ -OO DUE TO 
. Conditions, if ony, which gove «)_Arteriosclerotic heart disease 
Ee rise to immediate couse (0), DUET 
2) stoting the underlying couse 4 
is} anceey ing. conse 
= test @ 
2 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) WASTES 
= BE ves] No 
2a ils 
 ~ || 200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
2 & | PRIMARY L] or CONTRIBUTING CO 
a © | CAUSE OF DEATH. 
© S | 20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
s 2 Hour o.m While Not While foctory, street, office bidg,, etc.) 
Ss = .M, 9 ot work O ot work O 
2 21. I certify that | took chorge of the remains described above, held an Autapsy [_}, Inspection BX), Inquiry fx], and in my opinion 
= death resulted fram: —_ X@tyral guses (J, Accident [_], Suicide [], Hamicide (J, Undetermined manner (} 
3 ; ) ( CHIEF MEDICAL EXAMINER [_] 
ie Senarure___ -¢-L2., /\ Mp, ASSISTANT MEDICAL ecg 22g 
SB « EXAMINER'S 5 DEPUTY MEDICAL EXAMINER 19. 
= we NAME (Type Kehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5 17 66 
3 230. BURIAL, tod 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (Stote) 
S MDH ( 4 
Bu : 5/20/66 Ft. Lincoln Colm a. d 
& 24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


25b. rene, SIGNATURE 


Frencis Gasch's Sons Hyattsville, Md. oMAY 23 


MARYLAND STATE DEPARTMENT OF HEALTH 


after death @.., is 


Poge 3 should be used os a buriol-transit permit. File poges land2 with the Stote Depart, 


eolth or its designated ogent, prior to buriol, cremotion, or removol, and in ony event within 72 hours of 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 07320 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07315 
HEALTH DEPT. [7 etace of veata 2 USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
as & a, COUNTY a. STATE b. COUNTY 
2S Prince George! MARYLAND: Maryland j fe) 1 
2 B. CITY OR TOWN (if autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF ouiside corparate mits, write RURAL and give nearest town) 
Ss a write RURAL and give nearest tawn) 
a3 : DOA _ Upper Marlboro l 
63 T NAME OF HOSPTACOR NSTHTUTION {IF not in haspital, give street address) @ STREET ADDRESS 1S RESID 
7~é ?] ON A FARM? 
$8 ‘'| Pypinee George General Hospi ves [] no) 
sf 3. NAME OF First Middle lost 4, DATE Month Day ‘Year 
<= DECEASED . : cr 
hie (Type ar print) Stac: Marie Butler DEATH 19 
os 5 SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED B. DATE OF BIRTH AGE (in years 
2 esl NEVER MARIO. (Ed lost fringe) 
Female Negro wivowed [] bivorced [| 19 April yrs 
Toe, USUAL OCCUPATION (ive kind af work dane 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
S Maryland US she 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Francis B Eugenia Selimen 
TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give war ar dates af service] 
an B Z Same as 2 D 
1B. CAUSE OF DEATH (Enter only one cause per line far (a), (b), ond ().) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE {a) 


This certificote shauld be executed within 2 


o 
Se 
2 
EE 
au 
: 3 
oS 
£3 
Ye 
2 
oo 
HE é 
BY 76 36 DUE TO 
== Conditions, if any, which gove () 
wo rise to immediate couse (a), 
= ae stating the underlying cause pa 
23 is 0) 
=o 
52 zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
se ue yes x) NO [1] 
ae E [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Par | or Part Il of item 18) 

eee ee | PRIMARY C1 or CONTRIBUTING 2 
o 2 ¥ | CAUSE OF DEATH. 
ont S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED We, PLACE OF INJURY (Hame, form, | 208. (City ar town) (County) [Srate) 
ee5 2 Haur a.m. While [ Wotwhile py] fro, set fe bide) 
222 p.m. 9 ciwark L] at work 
aera 21. L certify that | took charge of the | remains aul above, held an Autapsy Gx], —Inspectian Gx], Inquiry Bc], and in my opinion 
2° 2 : ie : 
®s-3 £ death resulted from: cident [_], Suicide (J, Homicide [[], Undetermined manner [_] 
2s 
$25 dente CHIEF MEDICAL EXAMINER [_] 
actee SIGNATURE mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
2238 EXAMINER'S DEPUTY MEDICAL EXAMINER 
85 > ” NAME (Type: “ Address (Street, city, town, or count 
22 oe vl enoe, M.D, a = 
gett URIAL CREMATION, /23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) “: 
e=unot / Y 
2 


TO DEPUTY e.. EXAMINER 


fle atsrect) | 56-66 Mt. Carmel Upper Marlboro 


‘24. FUNERAL DIRECTOR ADDRESS: ao “i Ware” 8a GISTRAS'S SIGNATURE 
waiter’ | Myrtle 8Y Rollins 4339 Hunt Pl., N.B. 6 a 


ae 


ah 


2 


and completely filled in by the funeral 


bexecuted within g hours after death. 


an 
lease remove carbon papers. Pages 1 


or removal, and in any event, within 72 hours after 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy 
ansit permit. Then 


cremation, 


led with the State Dept. of Health prior to burial 


fi 


Page 4 may be retained by the hospital or attending physician. 
id be 


director, page 3 should be detached for use as the bur: 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificf 


shoul 


VR ALS (4) 
15M 4-64 


‘Ge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07324 CERTIFICATE OF DEATH 07316 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince Ge orge igo = ? 
b. CITY OR TOWN (if outside rerperate limits, c. LENGTH OF STAY IN 1b jj c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 23 days Cheverly ~/f 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. pa eh oe 
Prince George's General Hospital 5719 Euclid Street ves L]_no 
3. Ree or First Middle Last 4. DATE Month Day Year 
(Type or print) Julia 15 Cady DEATH May 27 19 66 
5. SEX 6. COLOR OR RACE 7, marRiED [] NEVER MARRIED []| & DATE OF BIRTH 9. AGE {in years IF UNDER 1 YEAR IF UNDER 24 HRS. 
Femal Whit last birthday) (Months | Days | Hours | Min. 
male ite WIDOWED [34 DIvoRCED [_] 5/5/98 68 yrs. 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 

3 Send 
13. FATHER’S NAME 


Ryes T. WARRIN 


TL. BIRTHPLACE (County & State, or forelyn country) 


iIMASAING TOM, D: € 


14, MOTHER'S MAIDEN NAME 


Juhidk GALVIN 


10b. KIND OF BUSINESS OR 12, CITIZEN OF WHAT 
INDUSTRY c 


OUNTRY?. 
pas 


15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address e~s 
(Yes, no, or unkown) | (If yes Dive war or dates of service) NSEN SAME. A Ss no es 
o NONE Mas FRANCES TewNSEND 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] — INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: 7¢ 
IMMEDIATE CAUSE (a) Ce womsey LA ner 2 ogss ACAarve 3 bias 
4 / DUE To 


gave rise to immediate 
cause {a), stating the DUE TO 
underlying cause last, ©). 


Conditions, If any, which ) exe AAA df Fe ed A WIC Are SCLEKOE SD VY res 


& | PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY ” 
iS ———— 
3 Duo dewae Mee ere ves[-] No f4~ 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
4 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m, factory, street, office bidg., etc.) 
8 .m, While, -— Not While 
= p.m. 19 at workL_] at work [_] 
21. | certify that (1) (this hospital) attended the opps from_a Le’ 2, 193 S to that (1) (we) last 
saw the deceased alive 0} 19. and that death occurred a /¥i-trom thé causes and on the date stated above. 
22a. SGNBTY Po) 226. DATE SIGNED 
Ct et ———ATTENDING MED, STAFF 
BDIVATI BAB AL SANDING 77] Bieeeton C] pave C)| 2 Wi 27 / Ze 
22c. haere - 22d. ADDRESS 
e : : 
ye) Dr. Norman D. Coneau 3503 Perry St., Mt. Rainier, Md. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 2ad. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


WW. CHAMBERS COs Miveapars, M0) MAY 31 1966) 


¥_4 


1 


FOR ST 
HEALTH D ™M 


TO DEPUTY &. EXAMINER: This certificate should be executed within 24 hours after death @... is 


in Item 18. Give Pages 1, 2, and 3 to 
land2 with the State Department af 
event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. Fi 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 


Health ar its designated agent, priar ta burial, cremation, ar removal, ani 
, i) 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07322 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67317 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) ‘ . ” 
heve DOA District Heights fa 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | 4. STREET ADDRESS @ FB ROIDENCE 
Prince George General Hospita 09 Gateway Blyd._ ves LJ no 
3, NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
{Type or print) May ee agle DEATH 13 9 
7, MARRIED [7] NEVER MARRIED [_]| B. DATE OF BIRTH 9 AGE fn yeors” [IFUNDER | YEAR TFUNDER 24 HRS, 
st birthdoy) Months | Doys Min 
White _ widowed EX] DivoRcED [}} 22 May 1898 Cys, 
100. SuAL OCCUPATION ive kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
duging ost of we ing li Seen if retired) INDUSTRY COUNTRY ? 
ire Alabama U.S.A 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Jim Foxhall Mary G - 
IS. WAS DECEASED EVER NUS. ARMED FORCES? | T 16. SOCIAL SECURITY NO 17, INFORMANT adress 
(Yes, no, orunknown) |(If yes give wor or dotes of service] Coty C. Johnson 7309 Gateway Blvd 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) SDE 


PART 1. DEATH WAS CAUSED BY: ; 
; IMMEDIATE CAUSE (o) Heart failure 


¥ Loo DUE TO 

Conditions, if ony, which gove b) Arteriosclerotic ‘ 

tise to immediote couse (0), DUE By heart disease 

stoting the underlying couse 

lost. caer @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTORSY 
5 ves [} NO 
& | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I1 of item 18.) 
e | PRIMARY C) or CONTRIBUTING I) 
| CAUSE OF DEATH 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘%e. PLACE OF INJURY (Home, form, ‘20f. (City or town) (County) (Stote) 
2 Hour om. while Not While foctory, street, office bidg., etc.) 
ie p.m. 9 otwork L] otwork C1 


21. I certify that | taok charge af the remains described above, held an Autopsy [_], Inspection fx], Inquiry J, and in my opinion 
death resulted fram: Natural capses (39, Afcident [_], Suicide [7], Homicide [], Undetermined monner (~] 


{/ Wi, CHIEF MEDICAL EXAMINER [7] 
Ee aed Late a La aT Mp, ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
EXAMINER'S / : DEPUTY MEDICAL EXAMINER Bx} 
NAME (Type) , Kehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) _ 5m 3~66 
a. BURIAL, CREMAT Tb. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town} (County) __(Stote) 
SHETTY 5-16-66 Augusta Georgia Augusta Georgia 


wi the pre eral Home 4308 suiflahad Rd Suitlan MAY Te" 196 te, ey Uy 
Maryland bal 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 4 5 i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
» (Mp) ¢7323 CERTIFICATE OF DEATH 6 
< cs 
3 ge 3 1. PLACE OF DEATH ‘2. USUAL RESIDENCE (Where deceased lived, if institution; Residence befare admission) 
5 5 
3 Saas a. COUNTY Prince Georges actus 0. STATE Maryland b. COUNTY Prince Georges 
S 2385 B. CITY OR TOWN (If autside corporate fimits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corparate limits, write RURAL and give neorest town) 
o£ ee ver” RURAL ond give pgorest town) Uns A i ; 
Dees ge hiversity “ark Md. niversity Yark, / 
@ 2 cvs d. NAME OF HOSPITAL OR INSTITUTION (If not in haspifol, give street address) & STREET ADDRESS © RSD ENE 
= 
= Bes 6707 44th ave 6707 44th ave vs L] No Gg 
= a= 3. NAME OF First Middle Tost 4. DATE Manth Day Yeor 
= 3a PeceaseD Florence Macbeth Cai sy 
222 ype or print) ain DEATH Ma, 5 » 66 
> 3B5e 2 
2 #3: 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED []] ® DATE OF BIRTH aca me TIRE TER UNO eS 
os > jas! 10) anths jays jours in. 
eee female white wioowed oworceo [| Jan 12, 1891 Ys. ae Called 
ey SSS 100, USUAL OCCUPATION (Give kind of wark dane TOb. KIND” OF BUSINESS OR 17 BIRTHPLACE (County & State, or foreign cauntry) T2. CITIZEN OF WHAT 
2 cQ5 sia mast af warking jife, even if retired) CO AE . COUNRI? A 
Sige 5 ousewite ome Minnesota 
z F > 13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
= [=] 
= s ‘ 
5 S 5 - Alice Monfort 
3 E Macbeth 
Paes et i WASOECASO ERTS. RHE FORES ~_| 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S Baa ‘es, no, arunknawn) |(If yes give war ar dates af service} 
ets 5 = no none James M. Cain Same as #2 (husband) 
= , a2 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) INTERVAL BETWEEN 
= wae ote PART |. DEATH WAS CAUSED BY: ONSETAND DEATH 
Ee See p, IMMEDIATE CAUSE (a) 
+ oo Se 4 y DUE TO 
S28e5 fansiiorsi fom aentanitye 8 
BE .PS5 rise to immediate cause (a), 
ra 
Sete stating the underlying cause Lael 
pews & ia pe @ 
rao __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Esceses S er oe oN 
25 225 5 yes] NO fi] 
35 252 = |/20o, ACCIDENT WAS UNDERLYING CD 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18) 
Sssers E | OR CONTRIBUTING CI CAUSE OF DEATH 
Se S82 J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zi use 3S [0c TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (Stare) 
* 2ee° 2 Hour a.m. While Not While factary, street, affice bldg., etc.) 
aad sae p.m. 9 Ce ieee) 
62 eaa 21. V certify that (I) (this haspital) attended the deceased fram__- (19. A | fileas? 9) , 19GG that (1) (we) last 
ae eRe saw the decegg€d Jalive on 166, and that death accurred at_Y 4M, from causes and an the dote stated abave. 
cease 2a. SIGNATURE 2%. DATE SIGNED 
Oi: || hire 0 ube Me, ee eta 
Sees TTY WS .D. PHYS. PHYS. ’ . 
Sree | We. PHYSICIANS 2d, ADDRESS 
Higgs NAME(Type) Donald C Edgrer’ ro George's Plaza Hyattsville 
a ws Pitta 
$e 4 33 Bo. PC EmAEEIn | CREMATION, ‘Bb. DATE THEREOF Dac. NAME OF GEMERRICOR CREMATORY Yd, LOCATION (City or Town) (County) (State) 
Ome 
otoes SCHAMMETEn _| 5/5/66 Ft. Lincoln Colmar Manor Md. 
aa 74, FUNERAL DIRECTOR ADDRESS mays. tea RECD BY REGISTRAR 2Sb, REGISTRARS SIGNATIRE gy 
VR A15 (4) D 
20 M1766 Francis Gasch's Sons Hyattsville, Md. SMAY 9... 1966 MA y a PP dnd, 
_ = 


sept gio 


MARYLAND STATE DEPARTMENT OF HEALTH 
phy OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Crs CERTIFICATE OF DEATH 


s Bz . - a 

= 5 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence befora admigtion) 
o 25 a CORY. a, STATE .b. COUNTY 

5 gNe YRL MOE Geare e __emarynann || AP tapos Se — : - 
2 323 b, CITY ak TOWN (if outsida corporeta limils, . LENGTH OF STAY IN Ib ¢. CITY OR san (If oufside corporate limits, write RURAL end glve heerest town) 

= a0 Piss RURAL and Wis neares? town) 

5 pps Vie S¥eprs || Wweshwglal  b.C+ £2.32 
+4 a rs tls OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) “d. STREET ADDRESS . IS RESIDENCE 
= 5 ON A FARM? 

sa 5 , 
eae \Cerkal! (pioRk #222. keSalte Kd. || 9°00 CompfecztecoT Ave\wO wey 

2 SN 3. bakit oo First Middle Lest 4 ee Month ~Day ear 
oer : + 

bac (Type or print) ArcLeer ive CAU Ag han DEATH MAY we, ee 
3s 5. SEX $. COLOR OR RACE) 7, maRRIED [~] NEVER MARRIED ical 8. DATE ae BIRTH my AGE ln year IF FUNDER T YEAR) IF UNDER 24 HRS. 
oe = st birthday) |"Months| Days | Hours | Min. 
&b2 Female are winowen [] _vivorceo [] Mov. 2d, 18 7 |7@Q | | 
o cs $s 10a, USUAL OCCUPATION (Gi 10b. KIND OF BUSINESS OR INDUSTRY | 11. arin (County & State, or foreign country) 42. CATIZEN OF WHAT COUNTRY? 
u done during most of working life 


|RenL Estate Washington pr Se 


14, MOTHER'S MAIDEN NAME 


lArmenca “SF 


13. FATHER ‘i NAME 


di 
nding a 


z Daw? e/ age aghat | WeRA FANE 
5 ee WAS Bees aed ae IUDs SARS ED FORGES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 6 'es, no, of unkown! yes give warordates of service} | 
= : aa 
— es 
26 [Enter only one cause pi INTERVAL BETWEE! 
5 5 PART I, DEATH WAS CAUSED BY: ee CLP TT Ga gp AL) 
2 IMMEDIATE CAUSE (2) C2722. 2 LETS = 
i & Yig DUE TO 
= g Conditions, if any, which (b) 
Bb ‘g2va rise to immediate ceuse 
3< (a), stating the underlying ( CUETO 
2 & cause le: (e) 5 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE ‘CONDITION GIVEN IN PART He) 


19, WAS AUTOPSY 
PERFORMED? 
yes [] NO 


202. PLACE OF INJURY (Homa, ferm, ' 20f. (City or town) (County) ~~ (Stete) 
fectory, street, office bidg., ete.) | 


20a, ACCIDENT WAS UNDERLYING [J] | 20b. DESCRIBE HOW INJURY OCCURED, (Eniar neture of injury in Part | or Part II of 18.) 
OR CONTRIBUTING [)] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Health prior to bu 


20c. TIME OF INJURY Month, Day, Yeer 
Hour a.m. 
p.m. 


21. 1 certify that (I) (thi attended the deceased from, ni glet = F cof IDAs a, that (I) (em) last 
saw the deceased alive on. fragile xis 19.@&, and that deat/ occurred a M, from iHe causes and on the date stated above, 


ATE 


20d. INJURY OCCURRED 
While Not While 
at work [_] at work [_] 


‘DING PHYSICIAN: The law requires that the death certificate be executed 


MEDICAL CERTIFICATION 


19 


‘OR: After this certificate has been signed by the atter 


retained by the hospital or attending physician. 


TTE, 
TI! 
director, page 3 should be detached for use as tl 


b) 
D 


be filed with the State Dept. of 


Be, SIGNAPORE 226 
at ay Je. warn ae roy ne DIRECTOR Do ans. 4 woe 
H 38 ! 226. Ran bart / ors) q 22d. ADDRESS 
So é ty 4. mM ACCHIEIP| | {lS oer are 
Ss R Wa, BURIAL, CREMATION, | 236. ey THEREOF ay AME OF CEMETERY OR CREMA 23d. JOCATION ( ae town or county) (Stato) 
fl eet cde er he rc. 
e*e LoD VA Mer 2. 


25b. REGISTRARS SIGNATURE 


frig. — 


VR AIS (4) 
15M 7-62 


z ERAL DIRECTOR'S 


acm DC iS 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death cert 


{ or attending physician. 


a 
= 
s 
2 
3 
2 
g 
= 
2 
= 
s 
= 
at 
Bo 
Z 
.e 
© 2 
== 
> 
52 
u7< 
2 .. 
i ie 
se 
= 
5 
“a 
ae 
Bea 
ce 
32 
eS 
SP 
aS 
= 


filled in by the funera 


ed by the attending physician and completely 


Pages 1 and 


4 Then please remove carbon papers. 


pmoval, and in any 4vent, wi 


S 
2 
@ 
s 
ws 
oS 
o 
a 
= 
sS 
2 
3 
o 
ca 
oS 
s 
@ 
3 
w 
2 


= 
a 
ey 
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n 72 pears after death: 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07325 CERTIFICATE OF DEATH 4 
i, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a county. a. STATE b. COUNTY 
Prince Geo. MARYLAND Md. Prince Geo. 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


write Ri and giye nearest town) of 
olterébar DOA College Park /e- 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS 8. yee ys 
Leland Memorial “ospital 


5505 Metzerott Road vesL] nok] 
5 NAME oF First Middle Last 4. DATE Month Day Year 
(leerar pri) Woodland Lee Cavileer | peta «= May. 3 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED[~]| ®& DATE OF BIRTH 9. AGE (In, years [IFUNDER YEAR iF UNDER 24HRS. 
y) b 
m white wipowed [] pivorceD [] 5-27-1899 oe Months | Days | Hours | Min. 


HPLAI & State, or forelgn cou 12. CITIZEN OF WHAT 
11. BIRTHPLACE (County & St jon country) cou 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
a during most of working life, even If retired) INDUSTRY 


Contractor Builder Virginia USA 
13. FATHER'S NAME. 14. MOTHER’S MAIDEN NAME 


Harvey Cavileer 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
es, 0, or unkown) |(Ifyes give war or dates of service) 


Mxxkix Mary F. Timberlake 


17. INFORMANT Address 


16. SOCIAL SECURITY NO. 
579 O07 7780A 


no Myrtle, S,. Cavileer 
18. CAUSE DF DEATH {Enter only one aes) se - — INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ce Ct ea 
IMMEDIATE CAUSE (a). 
¥ eof DUE TO 
Cenditions, If eny, which (b). 


gave rise to Immediate eS 


cause (a), stating the DUE TO 
underlying cause last, {o) 


PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED?, 


yes [] No 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part II of Item i, 


20d. INJURY OCCURRED | 20e. PLACE OF re ane ser 
While — Not While factory, street, office bldg., etc.) 


at work at work 


tal) attended the deceased from. 
1 and that death occurred a! 


ATTENDING 
M.D, PHYS. 


r 22d. ADDRESS 
| Ue Efren, 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATIO 


I 19 
21. I certify that (I) (this hos; 


19__, that (I) (we) last 
M.from the causes and on the date stated above. 


“DATE SIGHED, 
STAFF 
vs. C) ofp 


22a. SIGNATURE 


S 
NAME (Type) 


Poa cea Zac, NAME OF CEMETERY OR CREMATORY | F; City, tad 5 TSfate) 
“(Speclty 
Buria _|May 7, 1966 | Greenlawn Cemeter liad ews a. 


Sa. REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


ry 


VO Gecay © FKnyeese wepec yA Pe 


24. FUNERAL DIRECTOR Q ADDRESS. 
. Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2B 073226 CERTIFICATE OF DEATH AVEDY, 
ie 
3 2 1 eee, DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2* &. COUNTY P. a, STATE b. COUNTY, 
5B 27 rince Georges MARYLAND Maryland rince Georges 
Ss oa) b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 38 write RURAL and give nearest town) ; ’ 
eos” Cheverly 1 day Naylor 7 ] 
££ uo s d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Ueyspalius 
= 22) * 
nee Prince Goerges General Hospital ia ves nol] 
£ = = = =a 
= is 3. peepee First Middle Last 4. parE Month Day Year 
= 3a 
= 35 (Type or print) Eleanor ZX Fene Chaney DEATH May 1 1866 
2 Se Srgsen, 6. COLOR OR RACE | 7, MarRieD [33] NEVER MARRIED[]| 8 DATE DF BIRTH 9. AGE ine one IF UNDER 1 YEAR|IF UNDER 24 HRS, 
3 2 ra 4 y)/ Months | Days | Hours | Min. 
8 EE Female White wivoweD [7] __pivorceo}|_ 11 Feb., 1904 | 62 ys. | | 
= 10a. USUAL DCCUPATIDN (Give kindof workdone| 10b. KIND oH BUSIN ESS DR IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
, 3 during most of working life, even If retired) INDUSTR' DUNTRY? 
3s Housewife Tenent Virginia 2 Se Ae 
= 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 Charles Page Webb Ada Washington Maston 
i 15. WAS DECEASED EVERINU.S.ARMEDFDRCES? | 16. SOCIAL SECURITYND. | 17. INFORMANT Address 
= (Yes, no, or unkown) | (I fyes give war or dates of service) 
5 No lad ouls Henry aie as Item #2 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and ( Naas Haan 
a PART |, DEATH WAS CAUSED BY: Co fe 
E "IMMEDIATE CAUSE (a)__\. ee { 4 = Why sist VA 
7a0] DUE TD . 
Conditions, If any, which 0) i tlle, Prana 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause jast, (co) 
PART II. DTHER SIGNIFICANT CDNDITIDNS CDNTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 


~ 


19. WAS AUTOPSY 
PERFDRMED? 
Yes ["] No 


20f. {City or town) (County) (State) 


20a, ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [ CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


Hour a.m. While — Not While 
p.m. 19 at work at work 


21. I certlfy that £-(this hos: ia attended the ak 
saw the deceased alive on. 


22a. JATU! 22b.., TE SIGNED 
ATTENDING po MED. 
"k elarvil Neri y Wi W W\ MD. byrector C) 8 ‘a | 
22¢, RAMECIypey ke iui ‘Lin re if 
ype I 
| ederick aes Wilhelm 3 ye Rud, 
Ba. BURIAL, CREMATIDN, | | 23b. DATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY ts Tie pela hae 23d. LDCATID} City, town or ‘county) Sa ite) 


Burial 15/5/66 Smithville Cemete 


: FUNERAL DIRECTOR ADDRESS 


Ritchie Bros. Upper Marlboro, Mde 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


20d. INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, 


factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


from. , 19. 


to , 190, that Jw (we) last . 
and that death occurred at 9 


ORMrom the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phy: 
houtd be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after dé 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific: 
director, page 3 should be detached for use as the b 


25a. REC'D BY REGISTRAR Sa letaabe REGISTRAR'S id: RE 


cae MAY 18 1956 pekerkty Jeetge 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O13827 CERTIFICATE OF DEATH 9996 


aN 
2: fie atl [ao ae cal DEATH 3 is 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 ) (om a. STATE b. COUNTY 
os rINC’ CCT9UN MARYLAND DL. 
% 2 b. CITY OR TOWN (if outside porperete limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) ip. xv. D yi 7 
=. presT yffe— Wish ngy o WV, ee! 

e 3 g d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET ADDRESS he > e. eRe Beate 
ss : 
S82 °|__Fores7Tville Nursing Home| /23- 7" S75 — ves 1} nop 
> 
s 3. Bi ae First “Hy Last 4, Bare Month Day Year. 
3 ; - " aie 
2 deoremy ANDREW LED CHAPPELEAR tam May 7 woh 
s 5. SEX | 6. COLOR OR RACE | 7, ie NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeafs [TF UNDER I YEARUIF UNDER 24HRS. 
os 


last, day) {Months | Days | Hours | Min. 
Male | ware WIDOWED pivorceo [-] S-/SES | Ff ys. ee | 
10a. USUAL OCCUPATIDN re kind of work done| 10b. Ne DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN DF WHAT 
; : 


during most of working life, even If retired) INDUSTRY COUNTRY? 
ol aS 
14. MOTHER'S MAIDE! 


. FAT ve NAME NAME , 
Thou C fra 2 le a— | M Ay Ellery Morris 
15. WAS DECEASED EVER IN U.S. ARMED FDRC| S 16. SOCIAL SECURITY NO. | 17. INFORMAN’ - Address SAMe a Ss 


(Yes, no, or unkown) eae war or dates of service) a 
efyr . 272m 2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per ling for (a), (b), mg » ‘ON Mi PATI 
. DEA : . ; 
rarest — Lydaak Mewernrbea ge eared 


260 x 2) ‘ 
; DUE TO : ; 
Cenditions, If any, which o Loum hie ae tA 


ysician ant 


lease remove carbon 


permit. Then p 
, cremation, or removal, and in any event, within 72 hours after de 


transit 


gave rise to Immediate 


creates (Dinh. Willie. Bypa? 


S PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. ‘WAS AUTOPSY 

5 € 7 1) PERFORMED?, 

s up WV NIAAA. ves [] no [Hf 

= 20a. ACCIDENT WAS UNDERLYING fal 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

6 | DR CONTRIBUTING [} CAUSE DF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
mx a Hour a.m. | While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 2 a 


that (1) (we) fast 
, from the calises and on the date stated above. 


21. 1 certify that (1) (this hospital) attended the deceased from. 4 
saw the me, 2 4 f-, and that death occurred at?-/2 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e@ 22a. SIGNATURE v EE 1. 2b. DATE SIGNED 
j 2 z 4 TENDING MED. STAFF 1y 
Wet UTe_ Mo. PHYS. bl pirector (] Pays. C1 Pay Fil YES 
| 220. PHYSICIAN'S me) 7 la ry 22d. ADDRESS = r a 
| tie 2 gene Gle AD. \esitasGpifel VCE, 
23a. BURIAL rast 23b. DATE THEREDF | 23c. NAME OF CEMETERY OR CREMATORY | 2d. LOCATION (Clty, town or county) (State) 


SuiTlavd M 


25d. REGISTRAR'S SIGNATURE 


Place $e — 


REMOVAL (Specify) (' yf / / 
2 PuRi A con May 7 bf Led ay | 25a. REC’D BY REGISTRAR 


f 
t bbl ooo! Hips, BASE Wish IS ny 5 —sgee 


VR AIS (4) 
20M 1/65 


wore) al m SE 7 et herr ara ya ep CP. ot - a + 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


hire ss MARYLAND STATE DEPARTMENT OF HEALTH 


ad 


DIVISI OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON. STREET, BALTIMORE 1, MARYLAND 

=e ETI: CERTIFICATE OF DEATH 0 * 
5s "PLAGE DF DEATH =? 2, USUAL RESIDENCE «Wier deceased Wes pepe as beforg/atimssion) 
258 PRINCE GEORGE'S MARYLAND GEORGIA 
bata b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY.If ib || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) i — DES we 
= .3 ANDREWS AIR FORCE BAS : ROBBINS AIR FORCE BASE TY 
3 gx a. NAME OF HDSPITAL DR INSTITUTION (if not In hospltal, glve stséet address) || d. STREET ADDRESS e. in RANG 
= 
ease USAF HOSPITAL ANDREWS 450 OFFICERS CIRCLE yes] no) 
2s= 3. ORE RE First Middle Last 4, ag Month Day Year 
Sse (Type oF prin CECIL HAMPTON CHILDRH tam s--2— 1966 

= 5. SEX 6. CDLDR DR RACE | 7, MARRIED [_] NEVER MARRIED [_] | 8+ DATE OF BIRTH 9. AGE {ln years TFUNDER 1 YEAR |IF UNDER 24 HRS, 

\ | last birthday) Months] Days | Hours ) Min. 

MALE AUCASTAN|_wiooweo i] pvorceo{]| 2 SEP 1911 S4 yrs. 


1Da. USUAL DCCUPATION (Glve kind of work done 
during most of working life, even if retired) 


OFFICER 


11. BIRTHPLACE (County & Stale, or foreign country) 


BROWNWOOD, TEXAS 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


R.G. CHILDRE - DECEASED ELMA LUCILLE POTTER - DECEASED 
15. WAS DECEASED EVER IN U.S. ARMED FDRCES? ayia oid 17, INFORMANT (DAUGHTER) Address 3784 PRUNE 


(Yes, no, or unkown) | (If yes give war or dates of service) 
& CATHERINE C RUDIGER RIDGE, DR. 


10b. KIND OF BUSINESS OR 
INDUSTRY 


U.S. AIR FORCE 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S.A; 


YES 1935-PRESENT 443-40-77 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 SANTA CLARA, CORT BO RENT, 


transit permit. Then please 
cremation, or removal, and i 


ficate has been signed by the attending physici 


§ PAT DTH SREY y,_Cacherta 
3 ; 
ir) 3 / x DUE To 
2 = ? f 
eZee peeneions, La ony Metastatic Adeno Carcinoma 
= ais gave rise to Immediate ©) 
£327 cause (a), stating the ( DUE TO 
eee underlying cause last. «)__Primary site undetermined ~ probably GI tract. _ 
gece & | PARTI. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) | 19. WAS AUTDPSY 
2s is 
sures 2]5 YES nC] 
= 252 As x 
ser = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
ZSS2 |B] ce ermiee woviey wevica examiner) 
225 
2 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
oa Leg S Hour a.m. While oN While Oo factory, street, office bidg., etc.) 
a £23 = p.m. 19 at work at work 
ae 
Beze2 21, | certify that (1) (this hospital) attended the deceased from. 2, 19E8" to Y___, 19_9® that (1) (we) last 
fest A Ma 1 
Bee. saw the deceased alive on_26 May 19 ©8 and that defth occurred at L444, from the causes and pn the date stated above. 
SES eran | 22b. DATE SIGNED 
3 ig ATTENDING MED. STAFF 
25 23 , AF INC. mv. PHYS.) _birector (] puys. C]| 29 MAY 66 
ERS /| yo” neces) 22a, ADDRESS USAF HOSPITAL ANDREWS 
Zee (| I PENT SHILLER CORT USE As. ASHINGTON DC_20331— 
Sies 23a. GURL EMATIDN,| 23b. DATE THEREDF OM (City, town, or county) (State) 
Loot = Rea) REMOVAL (Specify) - . % A 
tS ‘ 
net Lata, 
RE 


VR ALS (4) 
20m 1/65 


\ 
, within 72 hours after de "< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


and completely filled in by the funeral 
temove carbon papers. Pages 1 an 


in any event, 


-transit permit. Thenp 
, cremation, or removals 


tal 
of Health prior to burial 


d for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
h the State Dept. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


director, page 3 should be detache 


should be filed witl 


bs a. i? * 
MARYLAND STATE DEPARTMENT OF HEALTH >. 
FER N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2 22 CERTIFICATE OF DEATH 07324 
1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 0. STATE b. COUNTY 


write at end give nearest town) 


Cheverl = a. 
d. Gol. Alege Park 


error page George MARYLAND iidcermmaiapinscss 
b. CITY OR TOWN (if outside corporate Nmits, | c. LENGTH OF STAY IN 1b |] c. CITY OR TOWN (if outside corporate limits, write ent rest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) e. a 
Prince George General Hospital 1690 

3. pil dad First Middle Last 4. Rabe Month Oay Year 
(Type or print) THOMAS ANDREW CHRISTENSEN DEATH = Ma 

5. SEX 6. COLOR OR RACE 


y 8. DATE OF BIRTH 9. AGE (In years | IF UNOER 1 YEAR|IF UNDER 24 HRS. 
7. MARRIEO [X} NEVER MARRIED [_] een 3 hens) we | He) 


Male White wioowe[] _bvorceot}| April 25,1908! 58 


yrs. 
10a, USUALOCCUPATION eke Kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) 


le IL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

INDUSTRY COUNTRY? 
Medical Doctor Medical Newport, Ral, U.S.A ae 

13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 

Michael wandrew Christensen Katherine Boyan 9°. 

Os i pea fie be ear dieeer ote) 16. SOCIALSECURITYNO. | 17. INFORMANT Address Same as #2 


Yes WW_II None Mrs, Kathryh M, Christensen 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: 4 Pe 1 ERETARU CRAM 
4 IMMEOIATE CAUSE (a) Lean UE oleae, tL Spee 
AA 


DUETO 5-7? = * ; F ee es 
Conditions, if any, which wéZeae rede Fae iy eA Le tf | Zac ee 
gave rise to immediate > sn Zh 

8 


cause (a), stating the OUE TO 


underlying cause iast, (c) a 
& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONOITIONGIVENINPART (a) ]19. Was AUTOPSY 
= —————r" 
S YES ia no [3t 
= 
i= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY 01 . re n. i or Part 1 of It 18. 
5 Fe Nee UTING Cho eu ke GF OFATH ICCURRED. (Enter nature of Injury In Part i or Part if Item 18.) 
© | (IF EITHER, NOTi JEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UY Clones ram 20f. (City or town) (County) (State) 
S Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work O 2. 


V 


21, I certify that (I) (this hospital) atten a. the deceased from_= 222 1 > 19____, that (1) (we) last 
saw the deceased-alive o1 19, fid that death Gccurred WA ea the causes and on the date stated above. 
Pa. SIONRTORE => Pie | (ED i 


22b. DATE SIGNED 


Jp TENDING em MEO. STAFF 
BERNARDI, ‘ahaa “Sain ct 1) _birecror C] Pays. C1! May 3%, 1966 
226. PHYSICIAN'S 7 22d. AODRESS 
| NAME (Type) I 


2a. agora Soin be 23b. OATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
peci fy) 
ton, Vir 
1S 


amine andres (May 61966 tte te, a “ea 
W. W. CHAMBERS CO., Riverdale bas 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VRAIS @ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
cnet OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
SéunYU 


CERTIFICATE OF DEATH 6 


= 
2: 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 &. COUNTY f a STATE og b, COUNTY 
27 Prince Georges MARYLAND . Howard 
2 
matt} b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Boe write RURAL and give nearest town) , 
‘<™ a heverly 1 Day, 12 Hrs Laurel 
3 en d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glve street address) || d. STREET ADDRESS 8. (ey G2 
= ~ a a 
Bg Prince Georges General Hospital 199 Whiskey Bottom Road ves] nof 
> ——— 
3s se 3. NAME OF First Middle Lest 4. DATE Month Day Year 
oo = DECEASED OF 
ese (Type or print) Christo DEATH May 1, 1966 
82 £ 5. SEX 6. CDLOR OR RACE | 7, MaRRiED [_] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years | (F UNDER 1 YEAR IF UNDER 24 HRS. 
SRS 66 last birthday) (Months | Days ES, Min. 
EEE Male White winoweo[] —_—oivorcen[-]| April 29, 19) yrs. [°9 / 
é Da. USUAL DCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
J during most of working life, even If retired) INDUSTRY weed 
Soe none none Maryland INnited States 
= es 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae Thomas Edmond Christo Lucy Buy 
o 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=s (Yes, no, or unkown) | (If yes give war or dates of service) 
3 = none Mother 199 Whiskey Bottom Rd. Nae 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] Mea BI TW N 
2 PART |. DEATH WAS CAUSED BY: Z > lay ra 
£5 i, IMMEDIATE CAUSE (a) _Cl= bret al (La ? 4 


Cenditions, if any, which po _ Pre Me Petpe LB Che a a 3 7 ie t 76 AF, 


gave rise to immediate 


cause (a), stating the DUE TO y s ey 
underlying cause last. (0) Pu wre 2 fowler! Clp t-te Fy, wd’ ary Zz 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART l(a) | 19. es at 5 


Yesf] No [J] 


a 


MEDICAL CERTIFICATION 


2Da. ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (] CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year 


Hour a.m. 
p.m. 19 
oes , that (I) (we) last 
, from the causes and on the date stated above. 


21. I certify that (I) (this hospital) tended the deceased from. 19 
saw the deceased alive he Oe es nk Che and that death occurred atZ@./ GI jate state 


Za. SIGNATORE [* DATE SIGNED 
ATTENDING ED. STAFF 
ie y OY Sig een M.D. PHYS. Ce BiBcroe pas. C1| 5/2/66 
226-PHYSICIAN'S 


~T 22d, ADDRESS 
|___™E M9) Robert S. McCeney | hoe Main Street,laurel, Maryland 
Q z 


NAME OF CEMETERY OR CREMATORY 23d. LOCATIDN (City, town or county) “(State) 


REMOYAL (Specifi i 
maton” 5/6 ince George's General | Cheverly, Maryland 
/ ADDRESS Hospital 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


F 3 
re n 
25, FuIhAL DIRECTOR 
aia Administ r, Cheverly, Md. | pareMAY 10 19 6 florbs paige 
4 Dc 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


While Not White factory, street, office bidg., etc.) 
at workL_] at work O 


20f. (City or town) (County) (State) 


3a, BURIAL Fie 23b._ DAT! 


director, page 3 should be detached for use as the burial 
hould be filed with the State Dept. of Health prior to buri 


S| 


65 


A 


TD HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ea 


ind 2 


id completely filled in by the funeral 
jove carbon papers. Pages 


‘any event, within 72 hours 


2 
3 
e. 
= 
4 
= 
a 
E 
3 
2. 
7 
2 
5 
= 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 


Page 4 may be retained by the hospital or attending physician, 


director, page 3 should be detached for use as the bu 
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oS 
3 
2 
2 
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my 
oO 
pay 
= 
i= 
oS 
S 
ro 
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Ss 
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4 
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Ae © MO. 21204 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07233 CERTIFICATE OF DEATH q 
x PLAGE OF peat 3 USUAL RESIDENCE ‘(Where deceased lived, If institution: 07326 
2 A / y we dune a, STATE D a b. COUNTY "6 


v1 
b. CITY OR TOWN (if outside corporate Junits, c, LENGTH OF STAY IN 1! ¢. CITY OR TOWN (If outside corporate iimits, write RURAL and glve nearest town) 
Gia mor as and give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street addfess) || d. STREET ADDRESS “Te. 1S RESIDENCE 
oor md - Gf. ON A FARM? 
Thad Me ks ING [POM 0°. _VEBT Manece MW. ves] no bd 

3. NAME DF First Middle Last 4. nye Month Day Year 


DECEASED 
tion BoaTha Kerv Clark | tum  Ygoy 2/, 
5. SEX 6. COLOR OR RACE | 7, marRiED[-] WV RIED 8. DATE OF BIR 9. AGE (in IFBNDER 1 YEAR IF UNDER 24 HRS, 
- Ww LE) NEVER Man Ej last rthday) Months] Days | Hours | Min. Min, 
WIDOWED DX] DIVORCED [“] W/O, yrs. 
RT CE fag ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. Rane ore OF BUSINESS OR tate, or forelgn country) | 12. cere Oe WHAT 


during mpst of working life, even If retired) 
 Aouse wife ele Cu. ae“ Ht Be SA. 
13. FATHER’S NAME | 14, MOTHER'S rae 


Cepe ae _/ Mary set 
15. WAS UEERSEGEVEIG®, ARMED FORCES? } 16. SOCIALSECURITYNO. | 17. INFDRMANT 


ts ame (If yes give war or dates of service) S00 opi vey ae, | He 
(2 - Bh 706 Lames h, taeor's Silver Sprdg, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] e 
PART I. DEATH WAS CAUSED BY: A 
IMMEDIATE CAUSE {a). 
DUE TO 
Cenditions, If any, which () 
gave rise to Immediate 
cause (a), stating the DUE 50 


Gf BETWEEN 
ONSET AND DEATH 


Lf 


| are eee 


underlying cause last. (c) 
3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT, LATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. pes AUTORSY” 
fe ge 
$ ves] no[} 
= | 20a; ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part II of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work [_] at work oO 

21. I certify that (I) (this-hespital) attended the de from. 19___, to. , 19. , that (I) Gwe} last 


and that death occurred at ZS, from the causés and on the date stated above. 


hae DATE Sl ¥% 
ATTENDING STA ob 
M.D. PHYS. m4 bigecror C] pays. C1 
22d. ADI } 
2, la. Ave. ge 
23a. BURIAL, CREMATION,| o DATE 1 eee es 


a . 23¢,_ NAME oh fake oR CREMATORY LOCATION (Clty, town or county) (state) Gay 
REMOVAL (Specify) 
Bugis Ney 3s 
24, FUNERAL DIRECT. |i REC'D BY REGISTRAR 


att. OTT K a oi ind Ab jay 2.5 1966 


saw the deceased alive on. 


uai238 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


21. | certify that | took chorge of the remains staan obove, held an Autopsy [_], Inspection Bc}, Inquiry [3 and in my apinian 


death resulted fram: — Naturg+tpuses (st. Accident [_], Suicide [1], Hamicide [_], Undetermined manner (_] 
tA, CHIEF MEDICAL EXAMINER [7] 
pina £ mp, ASSISTANT MeDical examiner [1] Bek Oil ba) 


5 may be retained far your files. 


TO FUNERAL DIRECTOR 


FOR ST. C2532 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence sae i= 
g o. COUNTY . o. STATE __ b. COUNTY 
bti=duee 5 Prince George MARYLAND Md, Prince (eorge 
ee s B. CTY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY DR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 3 
2s fed write RURAL ond give neorest town) 
ee 2 Che verl DOA Upper Marlboro / 
oe zs S a. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) od. STREET ADDRESS ©: RESIDENCE 
we E £ - . 3 
weeks 3B Prince George General Hospital Marlboro Hotel yes [] No 
cE eS ae 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
Sree) i ECEASED OF 
pei ea Pipe prin) sonar Hines Clark Jxr.|_ deat 5 2 66 
Z2O5 = 5. SEK @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE DF BIRTH AGE [in yeors FUNDER YEAR {IF UNDER 74 HES. 
S55 = lost birthdoy) Min. 
en = M winoweD (] DIVORCED ep L 2 yrs. 
senses 'o, USUAL OCCUPATION (Give kind of thine 10b. Kno DF BUSINESS OR T1. BIRTHPLACE (Stote or foreign country) V2 CTZEN OF WHAT 
£20 = 2 ring most of working lite, even if Iso 
see ae REP Bors ee Revived Louisiana TOUR. 
e=sS & S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Pay ae Qa: 
Sele Bo Leonard H. Clark Sr. a 
yet = 6 TS. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 ae = car (Yes, no, orunknown) |(If yes give wor or dotes of service’ J.E.Hixson & Sons F Lake Charles 5 La, 
LE meyEce “4, ani 
re ° a WE? 
Se = a & 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
Rpts © wig te PART |, DEATH WAS CAUSED BY: . DNSET AND DEATH 
OS a tS: IMMEDIATE CAUSE (0) Minutes 
ie aig 9 "I 
B52 38 a DUE TO 
‘2 eke Conditions, if ony, which gove (b) 
ae eo) Be tise to immediote couse (0), DUE TO 
< F- oe stoting the underlying couse 
pees 3. lost. et. a (9 
=.oD os 
Ses 3 as 
Es = 8 5 z= | PARTI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19. WAS AUTOPSY 
ws= oo 3 ves] NO [3k 
aS ee a . = | 200. EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
eS & | PRIMARY C1 or CONTRIBUTING CI 
me 52 & 
oe 3S 2 = a = CAUSE DF DEATH. 
s % 
2 of=Ee S [0c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Ze<c o & £ Hour o.m. while Not While foctory, street, office bldg., etc.) 
Sw2ewsee = p.m. Ww ot work ot work 
Bser72yz 
= oo Ss 
SP Ss5 & 
msese 8 
=25 & 
= 5 Ls 
e288 5 EXAMINER'S DEPUTY MEDICAL EXAMINER fg] 5m 22=66 
= 25 = | _|NAME (Type) John Kehoe, MD., Riverdale, Md pcre (Street, city, town, or county) 
hes 3 "730. BURIAL, CREMATIAN ra Ae Wie: y TE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ne (Stote) 
3 3/21 66 Crowley Cemetery lake! J 20 Houis 


m4. ee. rAB ey's funera Laportss aan nie oN 2G "AR'S SGNATIARE 
ari Home Inc. Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of UE es mB en aN poate ap RESTON STREET, BALTIMORE, MARYLAND 272017 
R ¢ R 


— 


FOR STATE. C3 238 oe) ICAL EXAMI TIFICATE OF DEATH Q 73 2 8 
be ny op T. PLACE OF DEATA 7, USUAL RESIDENCE [Where deceosed lived, if inslitufion: Residence before odmission) 
o. COUNTY o. STATE b. COUNTY 


fi 


e.... 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with form PM3. Poge 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages , 


= __ Prince MARYLAND 5 
a> 5S B. CITY OR TOWN (If outside corporote limits, %, LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, zi Phat oa Ge BEEP ow) 
= Ets write RURAL ond give neorest town) j ? 
xfs s / t 
a oe everiy Suit land 
oe a5 d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress} d. STREET @. TS RESIDENCE 
a f=) 
w GF 
& 2377 Prince George General Hospital 4824 Eastern Lane vss (1) no 
& ae 3. wane First Middle Lost are ‘Month Doy ‘Year 
ee ye type or cit) Charliene Clark Clarke | Bian 5 19 1» 66 
o ££ 5. SEX 6 COLOR OR RACE | 7, MARRIED [7] NEVER MARRIED (7}[ 8 DATE OF BIRTH 9. ea Re TFUNDER TVEAR_[ TF UNDER 24 HRS. 
3 = 0 Min, 
ad F W WIDOWED pivorceD [} duly] 1895 tt ews i " 
€ 100. USUAL OCCUPATION (Gis Kind of work done 10b. KIND. OF BUSINESS OR 4, 5 (Stote or foreign country) 12, CITIZEN OF WHAT 
2 during ost of working te, even retire) INDUSTRY COUNTRY? 
© OuseWL Oneida, New York U.5,A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Silas M. Clarke Etta Babcock 


e ISTERED LT US ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
‘es, no, orunknown) |(If yes give wor or dotes of service 4 
Dorothea-Jeanne Ryder 4824 Eastern Lane 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) ae en 


PART 1. DEATH WAS CAUSED BY: A 
__ IMMEDIATE CAUSE (0) Heart failure 
44 3% DUE TO 
Conditions, if ony, which gove (by Hypertensive cardio vascular disease 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 

a. oa @ 
az | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ‘i Weer 
o — 
5 yes {_} NO xd 
S 7 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
Be | PRIMARY CJ or CONTRIBUTING C1 
| CAUSE OF DEATH. 
3s MO. TIME: OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote} 
a Hour o.m. While Not While foctory, street, office bldg., etc.) 
= 9 otwork CL) ot work CO) 


2s caniy that | toak charge “of the remains described above, held on Autopsy [_], Inspectian [3q, Inquiry Be], ond in my opinian 


death resulted fram: _, Naturg!-gauses Suicide [[], Homicide [J], Undetermined manner [(C] 
Vu CHIEF MEDICAL EXAMINER [_] 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health ar its designated agent, prior ta burial, cremation, or remaval, and in an 
Qo 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


| OTHE VME, mp, ASSISTANT MEDICAL EXAMINER [7] AR SBATE SIGNED 
PALL. liane fo John Kehoe, M.D., Riverdale ur mica examiner Ct 5=19~66 
|_| NAME (Type) , oe Address (Street, city, town, or county} 
I 730. BURIAL, CREMATIOR, BURIAL, CREMAT Va DATE THEREOF ‘283c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
QT 5-24-66 Washington National Suitland Maryland 
‘Y) rT) = DIRECTOR ADDRESS Wp, RECP BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
Mil) Wilhelm Fulberal Home 4308 Suitland Rd Suitland hiy 


ter death. Poge 4 } 


G PHYSICIAN: The low requires thot the deoth certificote be executed within 24 @- 


N 


it 


earTe 


fo) 


x 


poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL 


ss 
ar 


MARYLAND STATE DEPARTMENT OF HEALTH 


(tf, hae , 189%, that (I) (we) last 


21.1 certify that (I) (this neg attended the deceased fram /¥ 
e causes and an the date stated abave. 


saw the deceased alive an_~ 4 iS 1 Ll, and that death accurred at 2Am, fram # 


‘ 


] x C 7 2 34 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND n 7 3 9 9 
pe RAL ie CERTIFICATE OF DEATH 0 
3 = M) 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 
£3 soseehatt PRINCE GEORGE MARYLAND °- STATE MARYLAND b COUNTY PRINCE GEORGE 
3 b. CITY OR TOWN IF aes limits, write] c. LENGTH OF STAY IN 1b ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
@: on ove THUR. LAUREL 5 
re / 

_ 43 4. NAME OF HOSPITAL (I not in Fespial, give street odds) <d. STREET ADDRESS «. 1S RESIDENCE 
= : TOSR" Brooklyn Bridge Rd. 1904 Brooklyn Bridge Rd ves] No DK 
#3 6 NAME OF First Middle Last 4. DATE Month Day Year 
=3% Mier sa) Charles Dis Cole DEATH May 4 1p 66 
aos 6. COLOR OR RACE | 7. -MaRRIEDIEF NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In years IF UNDER TYEAR] IF UNDER 24 HRS. 
aoe ih G ithday) | Month in. 
268 White wipowep FY pivorceogy | dune 6, 1892 voi oe Pet alba 
ass 
Eas do, USUAL OCCUPATION (Give kind of sk done] 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

5 raphe 
2 23 earpen ver Ce erred) B&OR.R. Howard Co. Maryland USA 
2 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ere Henry Demmeade Cole Sarah Effie Keithley 

£6 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

GEE (Yes, 90, oF upkqown) IIf yes, give war or dates of service) 

DER fie "ears unknown Mr. Charles Cole,Son, Laurel, Maryland 

eg 

Baie. 18. CAUSE OF DEATH [Enter only one couse per lige for (0), (b), ond (c)-] INTERVAL BETWEEN, 
fae PART I. DEATH WAS CAUSED BY: Ln zt 

See IMMEDIATE CAUSE (a 

asi 5 Ly + DUE TO 
gis \ 

229 Conditions, if ony, which (b) 

BE gove rise to immediote 

& 5 couse (a), stoting the under. DUE TO 

epee lying couse lost. (e) 
eth S 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2S, oS 5 ves) NORE 
O0R8 © [200 ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
chet & | OR CONTRIBUTING CI CAUSE OF DEATH 
gees & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
bee, Ae a ——— 
ego! S: &S [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, { 20f. (Cily or town) (County) (State) 
a a ra Hour o.m. While Rlototile, foctory, street, office bldg., etc.) | 
3iie g at work [J at wark i 
= Q 
bar . ee 19 F to 

= 

ry 

= 

‘Oo 

zB 

8 

3 

f4 

2 

a 

° 

i 


° No. Si URE a: SIGNED 
e DING ie 
4 ATEONS hBiPcron BNE 
es 2c. PHYSICIAN'S 72d. ADDRESS 
Be ! NAME (Type) 02 Main St.,Laurel,Maryland 
< 6 RB ARO oe tai adlacke ssp ES Soak: ae 
3 2 Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
SD 
a5 Emmanuel Church Cemete: Sea i 
- 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a. REC'D BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
la Wa « 
ts (a Harold S.Wade, 550 Wash.Blvd.,Laurel, Maryland pate MAY 10) 


MARYLAND STATE DEPARTMENT OF HEALTH 


] | Division of SPUR Mee ests AND ECORDS,, 1 W. hele STREET, BALTIMORE, MARYLAND 21201 
FOR STAIBZ | «= C7885 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07330 
HEALTH DEPT. 


is 


ny delay 


& 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


and2 with the State Department af 
vent within 72 ite after death. 
~) 


"in pencil in Item 18. Give Pages 1, 2, and 3 ta 
| Examiner's Office along with farm PM3. Page 


irectar. Page 4 should be farwarded ta the Chief Medi 


please execute the certificate, writing the word “pendin 


Health ar its designated agent, prior ta burial, crematian, or remaval, and 
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necessary, 
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Ss 
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VR AISME (5) 
6M 1/66 


“O 


Oo 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiot 
o. COUNTY o, STATE b. COUNTY 
Prince George! MARYLAND: a 
b. CITY OR TOWN {IF outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
write RURAL and givenearest town) 4 
everly DOA Kingsport Pes 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRE' e K REIDENCE 
Prince George's ves CL] 10 0) 
3 bene is First Middle Lost 4. DATE Manth Doy Year 
DECEAS a A OF 
(Type or print) Melvin NMI Collins DEATH May 7 Ww 66 
S. SEX 6. COLOR OR RACE 7. Mi B. DATE OF BIRTH 9. AGE (In yeors (FUNDER | YEAR_| IF UNDER 24 HRS. 
A MRR Ag)/ TENS MARRIED: a) lost fre Mi Min. 
Male White winoweo unlnown / 7/3 _gbout "53. 
100. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR II. BIRTHPLACE (Stote or foreign country) 
during yye 1 of work ing life, even if retired) INDUSTRY 


14 Bele 004 VR- 


LLL, 
13. ‘FATHER'S NAMI 14. MOTHER'S MAIDEN NAME 


cS ¢ 
lt li Colts, Lh SE Le, 
15. WAS.BECEASED EVER INU(S, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, or unknawn) {If yes give war gr dates af service 4 
ae ‘a 2? ELE © ‘A, OF LL P (ER - 
18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 3 ‘ . mS he BATH 
coat al IMMEDIATE CAUSE (0) 
LAL] DUE TO 
Conditions, if ony, which gove (b) . s over20 yrs. 
tise to immediate couse (0), DUE TO 
stoting the underlying couse 
ae aa @ 
> | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
s yes (] NO EJ 
= [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 1B.) 
Ee | PRIMARY CJ or CONTRIBUTING CI] 
S | CAUSE OF DEATH. 
S | 20c TIME OF INIURY Month, Doy, Yeor 20d. INFURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
i} Hour om. While Not While foctory, street, office bldg., etc.) 
fs pm. i) atwotk L)otwork C] 


obove, held an Autopsy [_], Inspection (3%, Inquiry J, ond in my opinion 


21. V certify thot | taok charge pf-fhe remains describy 
death resulted frarx” } Natyr6l pdusesphché Accid , Suicide (], Homicide [[], Undetermined manner (_] 
: LY Ae ome CHIEF MEDICAL EXAMINER [CJ 


CONATae VY) Mp. ASSISTANT MEDICAL EXAMINER [_] 22- DATESIENED, 
EXAMINER'S DEPUTY MEDICAL EXAMINE 5-8-66 
NAME (Type) Bak Bly Orqwnt Sk eunty) 

To. BURIAL CREMATION, 77 | 23b, DATE THEREOF T3c. NAME OF EMETERY OR CREMATOR' Td. LOCATION (City or Town}? (County) (State) 

ZZREMOVAL (Spooky i) A i. : 

Pee Leck UL. = C26 K/ARALE f\ Ages tte 


AGF 
ay INERAL DIRFCTOp Pugh citi oa 
Li v4 d Mh, oe 4 GATE AY ia) {P66  iateatie Go 


MARYLAND STATE DEPARTMENT OF HEALTH 


C7336 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 


07334 


Conditions, if any, which gave (b) 
tise to immediote cause (a), 
stating the underlying couse 
ie as © 


Mul sips renal calculi 


Multiple sclerosis 


unknown 


approx.11 yr 


‘200. ACCIDENT WAS UNDERLYING D) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x. ie INJURY Month, Day, Yeor 


‘20d. INJURY OCCURRED 


MEDICAL CERTIFICATION 


19 at wark ot wark 


After this certificate has been signed by the attendin 


lour o.m. While oO Not While oO 


2.1 Peni thot %) (this hospitol) ottended the deceosed from. 8/30/ 1, 
saw the deceased alive on.__5/49/ 1966. and that death accurred at: 


€ =S= 
3 2es 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss 855 0. COUNTY 0. STATE b. COUNTY 
s 2-5 Prince Georges MARYLAND D.C, 
Ss 235 b. CITY DR TDWN (If outside corporote limits, TH QF SU 1b CTY DR TOWN (If outsid te limits, write RURAL and tt 
5 2 25 ea ai Pik. meal) i a 8 We € {If outside carparate limits, write and give neares! eg 
5 B38 Glenn Dale (rura ‘ Washington FY iy ees) 
= f= d. NAME DF HOSPITAL DR INSTITUTION B Tat in haspital, give street Bes d. STREET ADDRESS 2. © RESIDENCE 
S oN i ON A FARM? 
3 i 
ayes Glenn Dale Hospital 2061 Park Road, N.W. ves CJ xo) 
eS 3. NAME OF First Middle lost 4, DATE has, Day ‘Year 
a See {type oF print) Rose L. Cooksey fa 12, 19 66 
2 264 5. SEX 6. COLOR OR RACE” | 7, MARRIED [~] NEVER MARRIED [-]| 8 DATE OF BIRTH 9%. iy i ROEAR 
thda' 
Pal Female White wioowen LX pivorcto []| 12/5/1918 A 
3 
2 6° Wo, USUAL el (Give Kind of a done T0b. KIND BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) V2. CATZEN OF WHAT 
<2 rigg mest ay parle ersten retire W ? 
2 88 =: ashington, D.C. GSA 
83 
= Be. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=. 2 
J ae George Melling Julia Collins 
£ ; TS. WAS DECEASED EVER IN U.S. ARMED FORCES? To. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
o Cm (Yes, na, orunknown) |(If yes give war ar dates of service! 
3 E No --oce None Decedent 
£ a 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) INTERVAL BETWEEN 
a 3 PART |, DEATH WAS CAUSED BY: Ls cue pye lone phrttis — ri ONSET AND DEATH 
3 ¢ IMMEDIATE CAUSE (a) _¢ 
a = DUE 1D 
a 
s 
= 
4 
= 
s 
2 
2 
€ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
ves FX} NO (1) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port il of item 18.) 


‘Me. PLACE OF INJURY (Home, farm, 20f (County) 


foctory, street, affice bidg., etc.) 


(City or town) (Stote} 


[127 19_66 thot XX (we) lost 


ram causes and on the date stated abave. 


e 3 shauld be detached for use as the bi 


Page 4 may be retained by the haspital ar attending physician. 
shauld be filed with the State Dept. af Health priar ta burial, crematian, ar remaval, andi 
90 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Ss 
‘5 To. SIGNATURE j 
iz 
= 
5 se / MH. ies ‘ - 
<= ype, Moe Weiss 
ae » M.D. 
= 
S = 230. BURIAL REMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
= REMOVAL (Specify) ay 7 é C psi z 
2 : 

24. FUNERAL DIRECTOR ADDRESS, 

VERAL DIRECTOR io OR 

yom te Wwiviatia wil Po Te ath ™ ly 36o dn 


ATTENDING MED. 
PHYS. (1_ pikector 


22d. ADDRESS 
2d. ‘Wa ne ae 
ye 1VvVe if A Jd 


250. RECD BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


Lk horles Lud, 


Fi UY 


s. Db, DATE SIGNED 
MD. RX pis. OF 5/12/66 


(Stote) 


(County) 


ba after death. 


sician and completely filled in by the funeral 


rtificate be executed within 24 hours after 
femove carbon papers. Pages 1 and 2 shor 


atten 


igned by the 


After this certificate has been si 


director, page 3 should be detached for use as the burial-transit permit. Thi 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 
death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


20M 5-63 \ 


Bo 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' O93 CERTIFICATE_OF DEATH. 
cw 34 —_Items 2 CFRTIFICA EOF 5/19/66 mh 207222" 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived, If institution: Rasidence before ad ission) 
a. COUNTY a. STATE b. COUNTY 
_Prince George's MARYLAND Maryland Prince Georg 
b. CITY OR TOWN (if ‘outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tow: 
write RURAL end give neerest town) 
Cheverly Ui caeaiinl W. Hyattsville y 
d. NAME OF neaiiae OR INSTITUTION (if not In hospitel, give street 13 Days. d. STREET ADDRESS ©. 1S RESIDENCE 


ON A FARM? 


31st 
his Prince George's General Hospital Honanay aay Nowy YES No IXY 
'3, NAME Ap © USOT gs. First Middle ara e E 4. DR’ ome ‘Month Dey fi“ + 


T i Z 
agate) Frederick Cooper Spey: Mey 9 19 66 
5. SEX 6. COLOR OR RACE) 7, jaRnieD [] NEVER MARRIED [] | & DATE Q5 BIRTH 9. AGE (ln years IF UNDER YEAR| IF UNDER 24 HRS. 
, last birthday) |"Months |b. H Rie 
Male White winoweD KK vivorceo-] | Se YQ-73 Q3OR om ft” Pi leas 
10, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Siete, or Joreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, evan If ralired) | 
Clerk (Retired)iBarber & Ross England sy ie GSA. 
13. FATHER'S NAME uw, ace? ‘3 MAIDEN NAME 
Daniel Cooper Matilda Thompson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT «Address 7 
(Yas, no, or unkown) | (Myesgivewerordates ofservice) 5602 = 3lst 


nh 06-9808 Mr. . Gharles Cooper - AVC sachs BN to 


18. CAUSE OF DEATH [Entar only ona cause per line for (a), (b), end (c).] 


2 
PART |. DEATH WAS CAUSED BY: Ahbete (Son) Md. ONSET AND DEATH 
IMMEDIATE CAUSE (e) Lege Le « 
Y / 
sf DUE TO 
Conditions, if any, whieh (b) ie [7 Cefewok LT ee ee 
gave rise to immediete ceusa 


Le, ning the anderving sain o. A Mc paket Ae. (henil HX) Laeze_ 


Fs PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) | 19. Wasaioe 
Ee 
. ves [] No 
& | 20e. ACCIDENT WAS UNDERLYING ; 
& | Or cONTuBTING T] Cauetor IS C1.) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home 20. (City ortown) (County) ~ (Stete) 
a Hour e.m, While Not While factory, street, office bldg., 
= pane 9 jet work at work 
2. 1 certify that (I) Qa }) attended the deceased from... ARPLOX.....15, jes. to. May...Q.cy 1966, that (I) fypex last 
saw the deceased alive on, lay.......9... ..19...66., and that death occurred at..9.2.349BiWbm the causes and on the date stated above. 
22a. SIGNATURE 22b. DATE 
- 2 ATTENDING ‘MED. STAFF SIGNED 
ZZ) fe Peer Mb. | PHYS. Gg opirecror [[] prys. [] 5/9/66 


22c. PHYSICIAN'S 22d, ADDRESS 


Vera Sf CRA-S56EEN #4) 310] Arundel Rd. Mt. Rainier, M 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION Te , town or county) aan 
REMOVAL (Specify, 5/13/66 


Bur Geo, Wash, Cemetery Hyattsville, Md. 


24 FUNERAL DIRECTOR'S SIGNATURE JJ] 16 y's ADpREss Mt.Rainier 2 AY’ REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
Funeral Home Inc. Maryland MA 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


#) 

1 xX 798. IN OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ae C43 CERTIFICATE OF DEATH 97333 
S23. | 1. PLACE DF DEATH 2. iL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ay pacha a. STATE b. COUNTY 
2 LA MARYLANO ; Pr. 

—Ss b. CITY OR TOWN (if dutside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimlts, write RURAL and give nearest town) 

Base wrlte RURAL and give nearest town) . 
= 15tonthea Cron Hith, IowLaond /o-f 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET AODRESS 8. Eset 
Fo d Nuasing Home, Inc. 5205 wentworth vive ves] nol] 
. NAME DF First Middle Last 4, DATE Month Oay Year 
DECEASED 3 DF 

(Type or print) DEATH 8 19 bb 
5. SEX 6. COLOR OR RACE | 7. waRRiED [~] NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years TFUNDERT YEAR IF UNDER 24 HRS, 
c;11, 1879)- last birthday) |wonths 5 s | Hours | Min. 

wiooweD [7] oorcen{ ] ec, 11, Se) re: % 


I e — 
— ‘OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY 


saleslady Retired hontqonery Co., Hd. 
13. FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER me ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT : g 5205 ABB Aon thy anv 


(Yes, no, or unkown) [ieee war or dates of service) ie =o te 1804 


12. CITIZEN OF WHAT 
COUNTRY? 


y the attending physician and completely filled 
-transit permit. Then please remove carbon papers. P; 
, Cremation, or removal, and in any event, within 72 ho 


so) 
s 
a 
= 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and OL INTERVAL, BETWEEN 
4 PART |. DEATH WAS CAUSED BY: . 
g2s584 IMMEDIATE CAUSE (a)_CeV maw ™m 
oe he 446 
3 Ess oo] DUE TD 5 
2°55 2 Conditions, any, which w Athans sclvohe Curvelco Varsha Letenel 
Ss gave rise to Immediate 
Bsze ip cause (a) stating the ( OVE TO Re) 
2 Sine Oo underlying cause fast. (c) G4 e 
= BY & O |S | Parris. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART (a) |19. pds 
22s 5 ——— 2 
Bees 648 yes] no} 
228 S2= OE | 2a, ACCENT Was UNDERLYING i 206. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
Ba 3uo § | OR CONTRIBUTING [} CAUSE OF DEATI 
S38 S22 m |S | UF EIMHER, NOTIFY MEDICAL EXAMINER) 
Ze 228 a z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
ae LUD gy 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
$a £288 oO |= p.m. 19 at work at work [1 
53 23 2 & 21. | certlfy that (1) (ttis-nospitatr attended the deceased from és" 19.__, to , 1998 that (1) (rerlast 
ESe2s saw the deceased alive on 19___, and that death occurred at_16-IM, from the causes and on the date stated above. 
<font 5 22a, SIGNATURE | 22b. DATE SIGNEO 
Sse > ic . ATTENDING MED. STAFF 
Sl Seen On. 2 heu ude bry m.o. PHYS. [J _oirector (J Pays. (| 5/9/1966 
Seas a/ 726. PHYSICIAN'S 22d. AOORESS 
= o ype) . a Yr 
S785 | Etienne Szotlooi, I.d. 2 Porkwoy Or., Forest Aiqto., Id. 
= Fol Res 23a, BURIAL, ea 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= pecify, . . 
ee"? Buria 5/11/1966 Rockville Cemetery Rockville Maryland 
24. FUNERAL DIRECTOR ‘AOORESS 25a, REC'D BY REGISTRAR] 25D, REGISTRAR'S SIGNATURE 
VAS Robert A, Pumphrey Bethesda, Maryland IN 11 1966 D mata 
20m 1/65 ° a eas 


RNa, 


th 


executed within 24 hours after death. 


ph fe) id completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


2 


< 


bon papers. Pages 1 


and in any event, within 72 hours aft 


move Carl 


P 


2 
3 
= 
8 
= 
agua 
s 2s 
& 25s 
3 ag 
2 aoe 
=, 2 
re so 
eso 
Be =] 
=s — 
ge 
2s 
=] 
se 
Se 
za 
SS 
pee 
Es 
25 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ct se 
C7 33° CERTIFICATE OF DEATH 07334 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY = 5 a. STATE b. COUNTY S 4 
Prince George's MARYLAND Marvland Prince George's 
b. CITY OR TOWN (if outsice cornea limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (Tf outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 7 hours Seabrook, / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Ea aS 
Prince George's General Hospital = 9417 Sheridan Street ves) nol 
3. NAME DF 5 
DECEASED First i Middle Last 4 oe Month Day Year 
(Type or print) G eorgianna Crews DEATH May 7 1966 
5. SEX 6. COLOR OR RACE 7. marRiED ["] NEVER MARRIED[] | & DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR IF UNDER 24HRS, 
4 6. fF L8R86 last birthday) [Months | Days | Hours | Min. 
Female White | wipoweo fx] vivorced{-]| March 16, BD yrs. 


10a. USUAL OCCUPATION (Give kind of work done 


10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even If retired) INDUSTRY 


12. CITIZEN OF WHAT 
pay 
OA 


Housewife Own Home West Virginia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Virginia Rolinson 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no | none Herman A. Crewg Mitchellville, Md. (son)_ 


TNTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).) Nee ee BEATA 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


4 ! DUE TO 
Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (0). 


PART 1I- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) 19. WAS. AUTOPSY 
yes ["] No K} 


20a, ACCIDENT WAS UNDERLYING Earn 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI IEDIGAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

m, 19 


21. I certify that (1) (this hospi 


20d. INJURY OCCURRED |20¢. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
while Not While oO factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


t 1 


5 , that (1) (we) last 
, from the causes and pn the 


date stated abpve. 


from 


19_4_ and that déath pecurred a 


228. § E ; 2b. DATE SIGNED 
ATTENDING MED. STAFF 
—,_M.D._ PHYS. Binecror CJ pave, Ct] 5/7/66 
ae. PHYSICIANS 22d. ADBRES' 
we) Barry Rosenberg, M.U/D. | 6501 Landover Rd., Cheverly, Maryland — 
33a. BURIAL, CREMATION,| 20b. DATE THEREOF 23c. NAME OF CEMETERY QR@BEMATGRYC 2d. LOCATION (City, town or county) (State) 
Bublae eon 5/10/66 Fairview Roanoke, Va. 


24. FUNERAL DIRECTOR ‘ADDRESS 
Francis Gasch's Sons Hyattsville, Maryland 


a. 4 Sb. TRAR’p SIGRATU! 
w MAY 10" 1856 ai ic aid 


Page 4 may be retained by the hospital or attending physician, 


JO HOSPITAL ATTENDING PHYSICIAN: The law requires that the death certificat 5e™executed within . hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


ot 


nd completely filled in by the funeral 


lease remove carbon papers. Pages 1 and 


f 


ig ph 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after 


director, page 3 should be detached for use as the burial-transit permit. Then 


YR A15 (4) 


15M 


deatty. A. 


7¢ 


4-64 ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
oTeen OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07335 
1 Bs OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a, STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TDWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cheverly 1 day Bowie fe ay. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @ 1s RESIDENCE 
Prince George's General Hospital 12319 Firtree ves(]_ nol] 
3. NAME DF First Middie Last 4. DATE Month Day ‘Year 
DECEASED OF 
(Type or print) Margaret Dawson | DEATH May 5 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED RR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IFUNDER 24HRS. 
“i pay oO ee birthaay) Months | Days | Hours | Min. 
Female | White wipoweD [7] _bivorceo[]| 8/7/07 a | 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Housewife See oe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
acob_ Scheuler Jody Mae Locke 
ate arene ih eh ee ee ) 16. SOGIAL SECURITY NO, | 17. INFORMANT Address 
y 10, ice, 
| 578-05-4699 Husband same 


18. CAUSE OF DEATH [Enter only one cause pen line for (9), (b), and (c).] INTERVAL BETWEEN 


s 

; , ONSET AND DEATH 

PART |. DEATH Wi Le 

EATH WAS CAUSED BY: V0 Coriovaseler Matal 
c 

Conditions, if any, which i huackim a Ll. tr 

gave rise to Immediate 


ia { DUE TO 
—— 
cause (a), stating the DUE TO CA hu . 
underlying cause last. ) oun 5 Qclucion_ ae 
PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED T0 THE TERMINAL (ISEASE CONDITION GIVEN INPART 1(a) 


Hour a.m. While ore White factory, street, office bidg., etc.) 


at work 


at work 


& 19. WAS AUTDPSY 
= PERFORMED? 
s yes RX No [] 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

6 | OR CONTRIBUTING [1] CAUSE OF D 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,] 20f. (City or town) (County) (State) 
s 

8 

= 


the date stated above. 
ATE SIGNED 


‘2b. 


ATTENDING 
PHYS. Aeroe OH pis 0 


lx ADDRESS: 


7 . 


f 


23a. BURI NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


CREMATION, 23b° “DATE THEREDF 23c. 
Bigs : Cedar Hill Cemetery Suitland, Maryland 


25a. Rec" D BY 10 te -25b. REGISTRAR’S SIGNATURE 


pare MAY 10 1966 ribig pneegen 


a: 
2s 


ite be executed within 24 haurs ofter death. Page 4 


ical 


The law requires thot the deoth certifi 


NG PHYSICIAN: 
spitol or ottend 


s 


poge 3 should be detoched for use os the buritét 


ician. 
er this certificate has been signed by the ottending physician and completely filled in by 


ys! 


ing pl 


ral directar, 
be filed with 


‘transit permit 


Poges | and 2 show 


Then pleose remave corbon papers. 
‘ar removal, and in any event, within 72 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


C734% CERTIFICATE OF DEATH 97236 


1, PLACE OF DEATH 7 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 


¢. COUNTY 0. STATE 
+ aa weg, pe CMARYLAND Py) } b. COUNTY 


fe ca LLL 2 ; : 
b. CITY OR TOWN (IF sree. evan limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF. he corporote limits, write RURAL ond give nearest rows) 


RURAL ond give neorest town) aes: 


i 3 Saar Mabe re vs LY LLL 2 / / 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


OR ASUS, P / ON A FARM? 
B Raweh Nx, 29,112 tow VA G53 Fn pes > LI yes [] No 
3. NAME OF Fiet | Middle tow 4. DATE Month Da: Yeor | 


kw“ 


(Type or print) am } Le h 1 Fy « . Beam 
6 fk 


S. SEX R pace 7. B. DATE OF BIRTH 9. AGE {In yeors 
MARRIED [_] NEVER MARRIED [] os vio) 

Wy / a Wh 2 Wide wipowev. Divorced (] a 
¥Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


y ti es e eh 112. CITIZEN OF WHAT COUNTRY? 
uring most of working life. even if retired) 

Paws & e Own Hem hes ide we Kawsag | 9.8.7 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


FeteR Wap Be hae ee Pattee 


1S. WAS DECEASED EVER IN U. S. ARMED FORGES? 116. SOCIAL SECURITY NO. |17. INFORMANT ASS 3 


yn. 


(Yes, no, or unknown) {It yes, give war or dates ot service} el fas 
WO | id ie Nf 43 2 8 pve owe Veca pes 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€), es TINTEBYAL BETWEEN 
PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) (. clin ae 
yf | DUE To 


Conditions, if ony, which (6 
gove rise to immediote 
couse (0), stoting the undes- 
rie ene tae couse lost. 


A Wy I. QTHER SIGNIFICANT iS CONTRIBUTING IQ DEATH BUT NOT RELATED TO THE TERMINA\ NPARTA(o)|19. WAS AUTOPSY 

= J / FT PERFORMED? 
4 5 Indlce Ret thi d ¢ o yes] NO 
~ 1 [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury t Lor Port Il of item 1B.) 

& | OR CONTRIBUTING LT CAUSE OF DEATH 

& | UE EITHER, NOTIFY MEDICAL EXAMINER) 

& JP0c. TIME OF INJURY Month, Doy, Year } 20d, INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F, (Cily or town) (County) (Stote) 

= Ret Ona: Waniae | aNeHoniTe foctory, street, office bidg., etc.) | 

= p.m. 19 Jot work [] ot work CJ H 1% 

4 04 4 
21. | certify that (1) (this haspital) attended the deceased fram___f- 7 &¢*= WW Sta_y Feet ____. 192% that (1) (we) last 


saw the deceased alive on. 


the Stote Board of Health priar to burial, crematian, 


= 2 TURE 22b. DATE 
<28 We ATTENDING is STAFF SIGNED 
ap 2 A PHYS. DIRECTOR PHYs. (] 
Ots } Te. Renuieee Ss 
25) q (yr 
ite CHAD) MAb L 
Fa Fi 230. BURIAL, GET ‘v TE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 
5 ee city) Vea ' 
mee femate, S/alee Th tho hiv lo Ul 
ee 4. — DIRECTOR'S OMI ‘ADDR / 2So. REC'D BY REGISTRAR | 2Sb. REGISTRARS SIGNATURE 
VR AIS (4! . G h S if med 
Ts 99) Faune’sS Gaschs Sons A Sui ©) MAY 


dl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death 


— LL  — ———— ee ee 
MARYLAND STATE DEPARTMENT OF HEALTH 
ot tee N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ah 


~ CERTIFICATE OF DEATH 07337 
a hi. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
) i 4 a. STATE. b. COUNTS ' 

i Prince George's MARYLAND aryland rince George's 
s b. CITY OR TOWN (if outside corporate Ilmits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
f write RURAL and give nearest town) 2 

Cheverly 23 days Hyattsville / o 
£ d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8 eee 
a : A 4 
2. Prince George's General Hospital 5704 36th Avenue ves] no fat 
s' 3. NAME DF First Middle Last 4. DATE Month Day Year 
2 DECEASED ‘3 OF 
5 (Type or print) Gaynor Dingee DEATH 19 
2 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [] | ® OATE OF BIRTH 9. AGE (in May a” FUNDER 24 HRS, 
3 FP ° last birthday) lwonths | Days | Hours | Min, 
E | Female White wipoweD [RX] pivorceo[]| 8-30-80 yrs. 
1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) INDUSTRY JUNTRY?, 
8 Housewife own home Pennsvivan ia SA 
= 13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
= Peter Courter -- Haney 

15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, of unkown) | (Ifyes sive war or dates of service) D A a 
se orothy C Dingee Hyattsville, Md. 
18. CAUSE DF DEATH [Enter only one cause per. Line for (2), (b), an INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE ‘a 


DUE TO 
Cenditions, If any, which (b) 


gave rise to Immediate 
cause (a), stating the pee ee Na os 
underlying cause last. 


J2o 20 


5 } PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED “sri ERATCAEREE sana INPART 1{a) 19. WAS AUTOESY 

= dae * ane ? 
als ves [] NOsk3q 

= 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

£ | OR CONTRIBUTING (] CAUSE OF DEATH 

@ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 

a Hour a.m. While — Not While factory, street, office bldg., etc.) 

= p.m. 19 at work at work 


21. | certify that (1) rem 3 ended the i a from. if , 196@_, to 
saw the deceased alive on 192_\_, and that death occurred 3t03.50, from the causes and on the date stated above. 


bee a DATE ge a 
Bye ale STAFF 
Director [] Pays. CI 


director, page 3 should be detached for use as the burial-transit permit. 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


! hee aiype) oan ADDRESS 
| Aaron tz, M.D. 7 Prince George's Plaza, Hyattsville, Md. 
23a. Re ON) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
jeclfy) 4 
Buriat May 6, 1966 | Lower Baptist Ceme Hilltown Pa. 
25b. REGISTRAR'S SIGNATURE 


24. FUNERAL TES, 3 = ADDRESS 25a. REG'D BY REGISTRAR 
+ Gasch's Sons yattsville, Md. 
oMAY 5 1966 


VR AIS (4) 
2M 1/65 


that the death certificate be executed within . h 


ires 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requi 


ours after death. & 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ory 
C7246 CERTIFICATE OF DEATH 07338 
ae es igen 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
‘ a. STATE b. COUN’ % 
awa. MAL ANG Md, Prince Georges 


4: 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


/ 


\_Muatioidie —____|_ 2d years _||_Nyattaville / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Ss at 
sy) 
Unive Park | vest} not 


dt., Univ, Park, Hyatt. 4325 Van Buren St., 


and completely filled in by the funeral 
emove carbon papers. Pages 1 and 


3. He ee First Middle Lest 4. DEE Month Gay Year 
ype or print) — Lanka Virginia _ Disney peta == May 2 49 66 
5, SEX 6. COLOR OR RACE | 7, MaRRIED [-] NEVER MARRIED [-] | © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR || FUNDER 240RS. 
r last birthday) {Months | Days | Hours | Min. 
Semale White wioweD 7] oworceoT]| Dec, 10, 1873 92 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 7 BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY BS 
i Own home. Bamesville, Md. URS. A, 
= 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
£ Witdian Pyles Enmaline Price 
Pe one ee ne WE ele ae 16. SOCIALSECURITY NO. | 17, INFORMANT Address 
unkown, yes give war or dates of service: . . 
fo No Alesis itber €. Disney 1711 Querlook Daz., S.5.,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y 7. s Va ory * say lig es 
i oe IMMEDIATE CAUSE (a). — Lee CDraze- 
% 7 DUE TO 
Conditions, If any, which (b) 


geve rise to Immediate 
cause (a), stating the { DUE TO 
underlying cause last. (©). 


S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY 
= i 
ae ves) No ( 
= 20a. ACCIDENT WAS UNDERLYING ia 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 
& ] OR CONTRIBUTING (1 CAUSE OF DEATH 
© | (IF EITHER, NOTI JEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 
= Hour a.m. factory, street, office bidg., etc.) 
7 ails. While Not While 
= p.m. 19 at work 1] at work O * 


21. | certify that (1) (this hospital) aftended the deceased from 19437 tod 73- _, 19S that (I) (we) last 

saw the deceased alive 0 1922 _, and that death occurred tzZZ M, from the causes and on the date stated above. 

22a. SIGNATUI 22b. OATE SIGNED 
Cal to orot wo. ARE" ra” Wiboron OSA CO 


Ve eG 
22c, PHYSICIAN’S 


mane mS) aR, VW GMKEEEL, /Y, 271 badera/LD, Beg tire, Ld. 
tate) 


~~ 


set 
should be filed with the State Dept. of Health prior to burial, cremation, or removal ae a event, within 72 hours after g€ 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


23a. Lei Oy ON 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town of/county) Gi 
ur. May 5, 1966 | Cedas Nill Cemetery Suitdand, Mary Land 
24. FUNERAL DIRECTOR AOORESS. a, VG BY REGISTRAR | 25b. -REGISTRAR’S wars 
VR 15) Varner € P One. 8434 Ga.Aves, Sede (idol § 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA > O734% MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH D®P 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
a o. COUNTY 0. STATE b. COUNTY 
pets” pe Prin U MARTUAND, Maryland i : 
see §8 BCI OR TOWN (I outside corporate frnts LENGTH OF STAY IN Ib |] « CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
= s 3 Ee. write RURAL ond give neorest town) . 
aoe BS heverly ___| _ DOA Heights fé- J 
ee te NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress) | @ STREET ADDRESS 2° REDE 
ae a . : 
BS 2397 Prince George Gene Haspita Delaware Drive yes L] No fod 
se & ‘& 3. NAME OF First Middle lost 4. DATE Month Day Year 
as oS DECEASED Os 4 2 OF 
fo =s AYE) outa) am alvin Disney Sr DEATH 2 966 
os ££ 5. SEX 6 COLOR OR RACE | 7. MARRIED [5] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE inves [IEUHOER YEAR [FUNDER 24 HS 
Ss See lost birthdoy) [Months | Doys | Hours ] Min 
ree . wiooweo [_] oivorceo [] 710 vs 
ce Es Too, USUAL OCCUPATION [Bve Kind of work done T0b. KIND OF BUSINESS OR TT BIRTHBLACE (Stote or foreign country) TE. CITIZEN OF WHAT 
= 2 during neelvrea f. even if retired) c 'OeB enter Maryl and bis) RY? 
= 3. FATHER’S NAME T& MOTHER'S MAIDEN NAME 
S Nicholas Me Disney Rachael L, Disney 
s is WASECASED EVER NUS. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT adress 
: , nl 5 give wor or dotes of service! 5 e 5 
escaompesny op geste sero al Mary G. Disney ( Wife ) Samo as # 2. 
TB CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BEIWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death. If 


necessary, pleose execute the certificote, writing the word “pendi 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Exominet 


IMMEDIATE CAUSE (o} 

¢0 } DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0}, 
stoting the underlying couse 
last. ce weey (¢} 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. WAS AUTOPSY 


Health or its designated ogent, prior to burial, cremation, or removal, and 


z PERFORMED? 
A(z ves FX 
= | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LI or CONTRIBUTING CI 
4 SS | CAUSE OF DEATH 
= 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e PINE OF INSURY (Home, form, | 201. (City or town) 
= i] our om. While Not While loctory, street, office bidg., etc.) 
Es be pm, 19 ar rani) ot work Le) 
5 21. U certify that | tack charge af the remains Sere abave, held an Autapsy GJ, Inspectian x}, Inquiry (5g. and in my apinian 
3 death resulted a Natusphcauses Acciggnt ((], Suicide [_], Homicide (_], Undetermined manner [7] 
s int A CHIEF MEDICAL EXAMINER [_] 
2 SIRMRIHE i ASSISTANT MEDICAL EXAMINER [_] ab OATES TeNeS 
g a} | examiners DEPUTY MEDICAL EXAMINER Gx] 
> id NAME (Type) Joh Yehoe, M.D. Riverdale, Md. Address (Street, city, town, of county) 5—3-66 
e 230, BURIAL, CREMATION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Did. LOCATION (City or Town) (County) (Stote) 
“ 
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REVAL Gedy) May 5th 1966| Fort Lincoln Gemeter Bladnesburg, Maryland 


24. FUMPRAL DIRECTOR ee mage ‘ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRARS JGNA Ae ~ 
VR AISME (5) if a 
AISME (5) S¥anons Bros, 1661- Gd. Hope Rds SEs Washe, DO nip 966 _# i 


fi 


MARYLAND STATE DEPARTMENT OF HEALTH 


me) Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21207 
we ni 
€ 
FOR STATE C7345 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a) iA 
HEALTH DEP LACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
; 0. COUNTY Prd G o. STATE . COUNTY 

ose’ Ce nee George 
£3 se MARYLAND : A : 

sec 8 B. CNY OR TOWN {if autside carparate limits, © LENGTH OF STAY IN Ib © aly District. carparate Oka ond give neorest town) 

s ‘3 g Es write RURAL and give nearest town) . er 

es 7 / 

ae SE Washington ti = 
= aS & NAME OF HOSPITAL OR INSTITUTION (II nat in hospital, give street address) &. STREET ADDRESS © RESIDENCE 
=F Shs ‘ON A FARM? 
Soe th M, Wo ~Apt. 600 Ls L100 
eo 3. NAME OF First Middle lost Month Dey ‘Year 
eg? : (Type or print) Bernice Park Donaldson 5 29 » 66 
Os 7, MARRIED J] NEVER MARRIED [7]] © DATE OF BIRTH 7 a Th res TFUNDERT YEAR R2GHRS, 
aS 4 t_pirthday) Min, 
Bs wipowen [J pivorceo J 8 Mar., 1908 Ys 
c5 |e, USUAP OCCUPATION [iv ind of work done 10, KI OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign = TE CITZEN OF WHAT 
=o durin t of working life, even if retire Us . I 
=o Ovse} ONE Hoge wa Meee SA 
=e 13, FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
ag Waren FARK UNK 
es 1, WASDECASED EVE'S ARWED FORCES? 16. SOCAL SECURITY WO. 7 V7. Ae Address > 
: eS, NG, oF UNKNOWN, yes give wor or jotes of service) 

a) | $79-4Q-% s . iach son ee 4S, 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enier only one cause per line for (0), (b), and (c)) 


PART DEATH WA UMEDIRTE Cause (a) Bilateral. frontal subdural hematoma (contracow 


a DUE TO 


gent, prior to burial, cremotion, or removol, and in any event wi big 7 h 


Poge 3 should be used os o buriol-transit permit. File poges lond2 wi 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. ®@ 


oi 
=o 
22 
+e 
BS 
oe 
2s 
32 Conditions, if ony, which skull fr: 

£ ‘anditions, if any, which gove _Occiput. * 
209 . tise to immediate couse (0). (— pye o al. acture 30 min. 
c= 8S stoting the underlying cause 
23 i | ai aan @ 
5 g =x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Was AUTOPSY 
oe = yes bd xo C) 
= i] 
2 3S & } 20a. EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
= & | PRIMARY] or CONTRIBUTING CO 
Ses & [CAUSE OF DEATH Fell down 8 steps to boat dock area 
one 3 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF RY (Home, form, 20f. (City or town) (County) (State) 
£ i s layr @. While Not While . . fogtary, sine office bldg., 
23320 Zl" 5-38 nit Cah Gain “Front oe dobtake, Cobb Island, Charles Co.Mé 
= py ? r 
Besa 21. U certify that | took cribed above, held an Autapsy [39, Inspection [3], Inquiry [2 ond in my opinion 
Ssse5 death resulted fram: ident KJ], Suicide [_], Homicide Undetermined manner 
S336 5 ' 
ssa 8 CHIEF MEDICAL EXAMINER = [_] 
SPSS y ReNuRe mp, ASSISTANT MEDICAL EXAMINER [_] peat} 
seks cxtanets DEPUTY MEDICAL EXAMINER [<Q] 5-30-66 
g = Fz £2 NAME (Type) hn Kehoe, M.D ate Riverdale, Md. Address (Street, city, town, or county) 

= GALE, Ge __! 
geet 3 0. ri oh N, 2b. DATE THEREOF Z 2c, N 4 CEMETERY OR LOCAJION (City or Town) (Cpunty) (State) 
FEN EMOVAL (Spgciff) 
2 
2A e. ASUANG he L iéetow, ‘A. 
FUNERAL DIRECTOR, 7 ADDRFSS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AISME (5 
ange anbeacl.. D2U*ST Se __|onflN 9 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Pa OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
.) 


CERTIFICATE OF DEATH 07341 


mx 
< 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


BNE 
fs 
2es 1. PLACE all DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence hefore admission) 
enc price a 9 q a. STATE b. COUNTY . F 
2738 rince George's MARYLAND Maryland Prince George's 
= 2's B. CITY OR TOWN (IF outside corporate Timits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BEL write RURi and fly ue, Bye town) ap 
ars 2 days Mt. Rainier ise 
rT sen d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6, TS RESIDENCE 
= gs 74 Prince George's General Hospital 3719 Wells Ave. ves] ofl 
> 
3 s= 3. He First Middle Last 4. Bate Month Day Year 
2S 
B52 (ype or print) Florence Et. Doney DEATH May 13 1966 
se 
S 5. SEX &. COLOR OR RACE | 7, MARRIED [") NEVER MARRIED [_]| 8. DATE OF BIRTH 3. i qirbday ens Ba AYER FF UNDER 245RS. 
In. 
Female White wivoweo [7] DIVORCED 2/27/05 Male le 


PS 10a. USUAL OCCUPATION (givekind ofwork done] 20b. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or forelon country) | 12. naa OF WHAT 
s 2 during most . working life, even If retired) INDUSTRY W h 5 ‘ G ues 
e2 sida Avon Corp, ashington, D.C. S.A. 
FS is. PATHS TauE ~ 2 14. MOTHER'S MAIDEN NAME 
Zi Morris Woulfe Mary Thorn 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL TT¥NO. | 17. INFORMANT a = 
(Yes, no, or unkown) | {1fyes pive war or dates of service) CaS A Re ae 2174 SeW. 
No 577-09-221) Joseph H. Burch Sr, 60th St., Ft. 
18, CAUSE OF DEATH [Enter onl line for (a), (b), INTERVAL BETWEEN 
PART |, DEATH wie pitied - cause per ling for (2), @), and). ~~ (SON) ud ale, FL ONSET AND DEATH 
. IMMEDIATE CAUSE (a). 
4 DUE TO _ 
Conditions, If any, which ) Let eye 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. {c). 


certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and i 


5 

2 

g 

2 

= 

bg 

= 

uv 

2 

5 

Ed & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(@) |19. WAS AUTOPSY 
ps = ee MED? 
Ss S ves, eNO Oo 
z = |/20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

z 3 | GF Bren, NONEV MEDICAL EXAMINER) 

8 S 4 

2 

28 = | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
ga 3 Hour a.m. While —, Not While factory, street, office bidg., etc.) 

BE = at work|_] at work 

3 2 21.1 amily that (I) gy attended the deceased from_May 1] _, 1966, toMay_13 _, 19.66, that (I) (we) last 
se saw the deceased al 1966, and that death occurred at’ *40m, from the causes and on the date stated above. 
fs 22a. SIGNATURE b. DATE SIGNED 

@ 3 Ras ATTENDING MED. STAFF He ) 64 
=o f oNé wo. Pays, CJ _pirector [1] PHys. 
22c, PHYSICIAN'S 22d. ADDRES: 

fs naliet) D2) QO An 2s | 3305 (A 

o= 

Sr 23a, BURIAL, CREMATION, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (CIty, town or county) (State) 
ae REMOY L _ {spect ) 

= ural | 5 18 oe Ft. Tin oln Cem olmar Manor, Md, 
Ci Lt 
2a. FUNERAL DIRECTOR Nalley RE Rad nier|, 2a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 

VR A15 (4) a 
eeaeas Funeral Home Inc. Marylan oey +9 


The law requires that the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


os 
s 
a! 
a 
e. 
= 
S 
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ican and completely filled in 


lease remove Caf! 


rmit. Then pl 


-transit pe 


ding physician, 
burial: 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys! 


Page 4 may be retained by the hospital or atten 
director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
rie tH OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
cy) 


CERTIFICATE OF DEATH 07342 
if ae OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
ue ay a. STATE b. COUNTY 
Pr.Geo. MARYLAND Marylend Pr, Geo, 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b ||"c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) f/f } 
Mt, Rainier 20 yrs. Mt, Rainier : 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) |) d. STREET ADDRESS 6. 1S RESIDENCE 
4214 - 34th St. 4214 - 34th St. ves} no lt 
3. NAME OF 
DECEASED First Middle Last 4, DATE Month Day Year 
(ype or print) John G. Drehmel DEATH Ma 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [K] NEVER MARRIED [] | ® DATE OF BIRTH 3. AGE (in years |TFUNDER 1 YEAR]IF UNDER 24 HRS, 
last birthday) | Months | Days | Hours | Min. 
Male white | wow [] _oworce(]| 3/31/1884 82 _ yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY E COUNTRY? 
farmer Retired Wisconsin U.S.A. 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
William Drehmel Henrietta Guell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (I fyes give war or dates of service) 
mite) Mrs, Edith i 
18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1 ( cif ) INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: f yy — Bier lien’ Dea 
5 | IMMEDIATE CAUSE iw Zewennal CiMevrore 


MEOICAL CERTIFICATION 


Tae I DUE To 
Conditions, If any, which (0) touicukr CCCI en G mos 
gave rise to Immediate (Crp era Lease Carae LEICVE GES 


cause (a), stating the 
underlying cause last. oo. Clree (a4 xe StS 4G 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a)  |19. jE eM 
yes{} No[] 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJI OCCURRED. of Inju Part I] of 5 
BR CONTRIGUTING CL AAUSE OF DEATH HOW INJURY OCCUR! (Enter nature of Injury In Part | or Pai Ttem 18.) 
(IF EITHER, NOTH EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m. 19 at workl] at work | 
21. | certify that (I) (this hospital) attended the deceased fro f 3, that (I) (we) last 


2 SIGNATURE 5 22b. DATE SIGNED 
df Ohayicear us, M20" tr Winn BE O| V= 7-2 
“= iietmeDavid S. Clayman, M.D. |“ Rewverdates }gore AVS 


the deceased alive a and that death occurred at@~ 7 M, from the causes and on the date stated above, 


iverdale, Md, 


23a. BURIAL, CREMATION, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


5/10/66 Fort Lincoln Cemeter 


23d. LOCATION (City, town or county) (State) 


eer” Colmar Manor, Md 
2 . 


ni 


24. FUNERAL DIRECTOR jig] ley! s ADDRESS Wit. Rania Tika 250. TRAR'S SIGHATURE 
Funeral Home Inc. Maryland ia 12 1966 | ema mr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IM) eq3as CERTIFICATE OF DEATH Pee 
= 
3 rok al 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence befare admission) 
3 £ou a. COUNTY a 1 a. STATE 7 5 b. COUNTY ‘ “ t 
5s =< 7s Prince George's MARYLAND aryland Prince George's 
oy oi 3S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib CITY OR TOWN (It outside carparate limits, write RURAL and give neorest town) 
aes oy write RURAL ond give neorest town) Hyattsvill Zi 

2 373 Hyattsville month eat] Seebeg / 
“© <s flee d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. Be ee 

ry . 2 ? ae 

Seco 8910 Riggs Road 8910 Riggs Road ves C] no FY 
& Es: = 
= Ses 3. NAME OF ist Middle Lost 4. DATE Month Doy Year 
=. 3sF DECEASED Mother Boul in OF May L 
= ae a {Type ar print) ( Alice bi ) Duhaime DEATH Me v y 1966 
2 Fe S Q. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED es) 8. DATE OF BIRTH 9. ie pane R 

= 8 cris ) F W wioowed [1] pivorceD [| Dec. 14, 1884 i all 

3 

* 52 < 100. USUAL OCCUPATION Ba kind of work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country} V2. CITIZEN OF WHAT 
© «8s during mast af warking lite, even if retired) INDUSTRY COUNTRY ? u 
2 885 Teaching Religious Order Osneda 
= gaz 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= aS 8 Gaudiose Duhaime Josephine Boulsnger 
£ 5 2 ti WAS Ba at pee eM uals 16. SOCIAL SECURITY NO. 17. INFORMANT ad ress Ri Road 

3 #5 es, na, ar unknawn) {If yes give war ar dotes of service other Mary Mice 9710 Riggs Roe, 
S g&: To y Hyattsville, Md. 
£ a2 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).) eae ene 

be) Is s : 

aes = PART | DEATH Wat RIA CAUSE fo)._ Carcinoma stomach with metactases vee 
a oe ie sg , 
ae he A x DUE TO 
Fouaee s 

2's Conditions, if ony, which gove 
=e : : : (b) 

Se ; 4 

Pas rise 1a immediate couse {0), DUE TO 

an stoting the underlying couse 

35 et © 
=, = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) W. ay 
£s heen ae 
= z Arteriosclerotic heart disease : yesefade NO [i] 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


BB 
22 
oe 
i-} a =, 
se Ss 
3= is 
eS B52 = | 200, ACCIDENT WAS UNDERLYING C) 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 18.) 
SEES. — [El ttctennonrymocaermne 2°74 none 
aessec 8 ‘ r 
ce Sica S 1 20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, ] 201. (City ar fawn) (County) (State) 
e2eao 3 Hour om. v6, While Not While factory, street, office bldg,, etc.) 
ge sve 3 pm 19 at work L] “ot work none none 
> Bo — "4 - 
Sere 21. I certify that {I) (this hospital) attended the cae ae fram_April 5, 19.44, to Mew ] _, 19_G6 that (I) (we) last 
ae 32 saw the deceased alive an 8.1 19.06, and that death accurred at_] 30M, from causes and an the date stated abave, 
aisese To. ai 0 pena = fe 2b. DATE SIGNED 
2 5 uM LE 
Boos f mo. pays) pmecton CO ps, OO] Mey 1, 196¢ 
SBaes fa Ws ead g 
2>a8= / Zac. PHYSICIAN'S Tad. ADDRESS 
Fg es NAREATYpe) James Re Goodson, MeD. 1746 K St. NeW. Washington D.C. 
c= : 
So i) In, ‘i 23. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City ar Town) (County) (State) 
i oe QVA 
oe ia f Dololtole, 16 ¢ don Heme Y HVA MD 
z i . REC i . REGISTRAR'S SIGNATUR 
wears (5 os 3 BORES WASH. De Ce | 2% RECD BY REGISTRAR od 5b iS — ie 
20m W766 FRANCIS J./MOLLINS 3821 14TH. BT.,N.W. | MA BUS (ee ag 


da 
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FOR STATE 


HEALTH DEPT. 


TO DEPUTY &. EXAMINER: This certificote should be executed within 24 hours after death. @.., is 
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any eyént withins72 hours ofter 


3 
a 
© 

fs) 

2 
= 

a 
© 

= 

a 
= 

x 
. 
S 
Dp 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to 
the funero! director. Poge 4 should be forworded to the Chief Medicol Exominer's Office along with form P 


5 moy be retained for your files. 
Health or its designated agent, prior to burial, cremation, or removal, ond ik 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


. 1. 
67345 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07344 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmisplon) 
0. = : SITE |, b. COUNTY 
rince George's MARYLAND Virginia 
B. CITY OR TOWN (If autside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . ‘ ” 
Cheverly 50 min. Alexandria : 
@. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) &. STREET ADDRESS 2. BRODIE 
Prince George General Hospital 21, Buchanan Street, ves () no Be) 
3. NAME OF First Middle last 4. DATE Manth Doy Year 
ECEASED OF 
Type or print} Andre Dunston DEATH 5 9 9 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED [-]| 8. DATE OF BIRTH AGE [n years” TEUNDERT YEAR TF UNDER 24 RS, 
last birthday) Months Hours T Min 
Male Negro wipoweD [_] DivorceD [] }y— 1S 23 Ys. 
10 USUAL OCCUPATION (cive Kind ‘af wark done TDb. KIND OF BUSINESS OR TI. BIRTHPLACE (State or fareign cauntry) 12 CTIZEN OF WHAT 
during mgst of working life, even if retired) INQUSTRY r : COUNTRY ? 
"taborér Construction North Carolina USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Andrew Dunston Lonnie Alston 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unknown} |(If yes give wor or dotes of service] e 
No lMrs, Ollie Dunston, 214 BuchananSt,Alex,Va, 
18. CAUSE OF DEATH (Enter only one couse per line far (a}, (b), and (¢).) INTERVAL WEE 
PART |. DEATH WAS CAUSED BY: 5 
Gee» \y IMMEDIATE CAUSE (a) Gunshot wound of brain meiutte s 
77 1X DUE TO 
Canditions, if any, which gave b) 


tise 10 immediate cause (a), 


stating the underlying cause DUE 
5h aes @ 
cp | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 19. WAS AUTOPSY 
3 a eee ? 
3 ves FE} no (] 
i | 200. EXTERNAL CAUSE WAS ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
& | PRIMARY Jil or CONTRIBUTING CI 
= CAUSE OF DEATH. Shot in head 4 ing a a ation 
S [20c. TIME OF INJURY Manth, Day, Year Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, far 2 j ny) (State) 
2 Hour o.m. Y While Nat While foctory, street, office bldg, “tel "FofestVille, fer) 
12:50pmm _5-8— 1966 | otwark] atwok Parking lot o dns Bar &Grill, D! Rd 
21. (certify that | tack charge af the remains described abave, held an Autapsy fc], _Inspectian [3x], Inquiry [5¢]. and in my apinian 
death resulted fram: ,. Naturef fauses [5], Acide (1, Suicide [-], Hamicide {3c}, Undetermined manner [_] 
eA CHIEF MEDICAL EXAMINER [_] 
penaite APTI 9 -—-- 7 moo, ASSISTANT MEDICAL EXAMINER [—] 22 DRED 
FXAMINER's , DEPUTY MEDICAL EXAMINER Gd 
NAME (Type) JO ehoe, M.D. Riverdale, Md, Address (Street, city, tawn, ar caunty) 5-9-66 
280. BURIAL CREMAT ONY 3b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ot Town) (County) (State) 
REMOVAL (Speci i " 
Bure! ee /| 5/15/66, Family Cemete Wilson, North Carolina 


24. FUNERAL DIRECTOR 2 ADDRESS 


U/ 5% 2 28a. REC'D BY 1966 hi REGISTRARS SIGHATURE ‘ 
Greene Funerel Jlome, Alexandria MAY 11 196 f Dam 


=k 


2 
al 


completely filled in by the funer: 
Gve carbon papers. Pages 1 


and in any event, within 72 hours after 


least 


if 


s 
S 
2 
= 
ee 
i 
E 
3 
A. 
= 
o 
2 
5 
2 


2 
a oS 
ace 
wee 
£e&§ 
eS 
ts ye 
2 So 
aS 
ead 
238 
> 

at ae 
ois 
2 


= 
ud 
£ 
a 
= 
S 
= 
2 
cS] 
a 
Ss 
pe] 
a 
a 
3 
24 
2 
= 
s 
> 
a 
3 
oa 
i 
3 
ox] 
2 
@ 
a 
> 
s 
& 
a 
o 
a 
a 


, page 3 should be detached for use as the buri 


should be filed with the State Dept. of Health prior to bur 


7 
£ 
3 
S 
& 
2 
te 
J 
3 
3 
Ge 
= 
— 
= 
= 
3 
z 
g 
3 
” 
8 
8 
a 
a 
2 
° 
2 
= 
= 
[= 
< 
Oo 
= 
= 
S 
3 
3 
si 
2 
£ 
s 
® 
E 
= 
£ 
3 
Co 
g 
g 
= 
= 
2 
£ 
= 
os 
“w 
= 
= 
a 
o 
= 
a 
= 
E 
—<— 
[4 
o 
= 
[= 
a 
wn 
o 
= 
o 
= 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C735 CERTIFICATE OF DEATH 07345 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b, COUNTY 
PRINCE GEORGE MARYLAND MARYLAND P.G, 
b. CITY OR TOWN (if outside spate, Imits, ¢. LENGTH OF STAY IN 1b {| c. CITY OR TOWN (If outside corporate limits, write RURAL end zlve nearest town) 
write RURAL and give nearest town; 
CHEVERLY ays RT. 2 BOX2119 UPPER MARLB l L 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || ¢. STREET ADDRESS 6. 1S RESIDENCE 
PRINCE GEORGE GENERAL HOSPITAL see_above ves[] nol] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
{type Print) pean DEATH 
prin BS Je & 
5. SEX 6. COLOR OR RACE | 7, maRRIEO iW Sees Ol® mang BIRTH 9. AGE (In yeats runs vee once RS. 
last birthdey) (Months | Days | Hours | Min. 
Mal WIDOWED [_] pivorced (_] =3 -99 yrs, 
106. USI PATION (Glve kin: feats fara 10b. Maa Pah OR 21. BIRTH E (Gounty & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) Lap CQUNTI 
* ab oy bets/ ¢ Ws 4 
TS RR E 14. THER’S MAIBEN NAME 


Janu ed 5 Fedec marr 
15. WAS DECEASED EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 


(Yes, no, or unkown) a ee 


Address 


12 oi She oi iis vhf. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), afd (c).1 ee pr ee 
PART |. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE ion Gane Wigley 


sy) 


7X DUE TO ; 

Conditions, if any, which Dorsal Aetbann 2 4 
gave rise. to immediate da seleawn 

cause (a), stating the os “ 

underlying ceuse last. 


5 | ParTI. OTHER Stauton cOnETTC CONTRIBUTING TO OEATH BUTNOTRELATEO TOTHE TERMINAL OISEASE CONOITION GIVEN IN PART 1(@) |18. WAS AUTOPSY 
iS 
$ ves] No [i 
= 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 1! of Item 18.) 
§ | OR CONTRIBUTING [> CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | @0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO )20e, PLACE OF INJURY (Home, farm,| 20". (Clty or town) (County) Gtate) 
= Hour am. While — Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work ‘ia, 
21. | certify that (I) (thls hospital) attended the deceased from. 19. that (I) (we) last 
saw the deceased alive m_— zg 19 gga and that death « occurred be on the causes and on the date stated above. 


22a, SIGNATURE 22d. oe: SIGNE; 


wb. @. fobs mo. BH Oy HBoroe PHS, tot af. /¢ [be 


PHYSICIAN'S | 22d. AOORESS 


i 


NAME (Type) ) EO € PA ae p 


jb. OATE THEREOF 


24. FUNERAL DIRECTOR 


lewd ay, ZPD Lee |oMlY 18 { 


Bag BURIAL CREMATION, . NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, tawn or count; (State) 
ek | : My ae ed) @ 
rd 4 ra 
ADORESS 25a. REC'O BY REGISTRAR | 25b. //REGISTRAR’S Sl NATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


bon papers. Pages 1 and 
, within 72 hours after dea 


ind completely filled in by the funeral 
move Car! 
any event, 


hy 


ieee 


Then 


permit. 
cremation, or removal 


ficate has been signed by the attending p 


| or attending physician. 


d for use as the buriat-transit pen 


of Health prior to burial, 


Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cert 
director, page 3 should be detache 


should be filed with the State Dept. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


353 CERTIFICATE OF DEATH 07346 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b.GOUNTY 
Prince Georges MARYLAND Maryland Prince Georges 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Riverdale 3 days College Park L 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS de 
Eugene Leland Memorial Hospital 9505 h9th Place ves {_]_ no 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
DECEASED — DE 
(Type or print) Mary He Everest DEATH May 10 1966 
5. SEX 6. COLOR DR RACE |7. MaRRIED [{] NEVER MARRIEO[]| ® OATE OF BIRTH 9. AGE (ii years IF UNOER 1 YEAR IF UNDER 24 HRS. 
f 1 it = 2 irthday) ae Oays | Hours Min. 
‘emale white WIDOWED [7] oworceo[] | 11-30-09 yrs. 
10a. USUAL OCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
Housewife - Arkansas U. Se Ae 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
David Paul Ziegler Ollie Florence Morris 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. | 17. INFDRMANT ‘Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Chart 
18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] De ed 
PART |. DEATH WAS CAUSED BY: a sf 
5, IMMEDIATE CAUSE (a) _AMYOTRO feHic Zar. {CreERrot L7 Mom vere 
92 GT! OUE TO 
Cenditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c) 
& | PART 11. DTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(a) | 19. eT 
= eee 
S yes (] No [[Y 
= | 20a, ACCIDENT WAS UNDERLYING a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part {1 of Item 18.) 
& | DR CONTRIBUTING [4 CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
=| 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 
21, | certify that (I) (this hospital) attended the deci a fro} tas sal La to. y 1 that (I) (we) last 
saw the deceased alive o ft 19 and that death occurred atZZpM, from the causes and on the date stated above. 


22b. DATE SIGNED 
ao BP ea HE ol 70 MAY 06 
Fa RLVERPALE MD 


23d. LOGATION (City, town or county) (State) 


22a. SIGNATURE | 


22c. PHYSICIAN’S 

eee ee J ‘ Hy Up 
23a. “BURIAL, CREMATION,| 23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

REMOVAL (Specify) | | 
i Pro Sp 
24. FUNERAL DIRECTOR Nal Ley ts ADDRESS Mt Rai nie 
It. 

Funeral Home Inc, Maryland 


EGISTRAR’S SIGNATURE 


| 


he funeral 


by bread a 24 hours after 


ian and completely filled 
e carbon papers. Pages 1 and 2 should 


vent, within 72 hours after death. 


ey) 


s that the death certificate 


tained by the hospital or attending physician. 

R: After this certificate has been signed by the attending 
be detached for use as the burial-transit permit. Then ple 
Dept. of Health prior to burial, cremation, or removal, and Il 


“ENDING PHYSICIAN: The faw requi 


DIR! 
3 should 


death. Page 4 
be filed with the State 


> TO FUNERAL 


TO HOSPITAL 
@ director, page 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7352 CERTIFICATE OF DEATH 07347 


1. PEACE OF DEATH - 2, USUAL RESIDENCE (Whare deceased lived, If Institution: Residence before edmission) 
LG a, STATE b, COUNTY 5 
LARS or Ceo rye MARYLAND || Ad, RG. 
Bb: CITY OR TOWN iif outside comorete limits, “| ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write and give nearest town) was st hsv tte 4 ” 
Colle: be at ds Estates, ? 'F4rs Hy Meas esl : f 
d, NAME OF HOSPITAL OR INSTITUTION [if nol in hospital, giva sire! address). | d. STREET ADDRESS os 5 ee 
A FARM 
>|. 4001 Clagett Road ; Yot(- clagett Rd ves] NOL] 
3. teal First Middle Last 4. DATE Month Dey Yeer s. 
D OF 
(Type or print) Else Rin mer Fi fz, DeatH M1 a4 ges 9006 
eae ~ [6 COLOR OR RACE) 7, maRRieD [_] NEVER MARRIED [] | 8 DATE OF BIRTH = 9. ‘AGE (In eld IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthday) |Months| Days | Hours |) Min, 
(Female White | wows (X%] __ vivorceo may eS, 153 FS mn. | | | 
Iba, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | ti inde cel j State, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) | 
_ Howse wife Own Home | FArvlade Iphia, ie “ASA, 
13. FATHER'S Ba = | 14, MOTHER'S MAIDEN NAME (lay % 
en e.5) anew Lous Mar Ann Pri 
i WAS eas ae By IN U.S. ARMED FORCES? i i i 17. INFORMANT “Address ( At Pg 
fes, no, or unkown) | (Ifyesgive waror datesof service) C lage 
° mys. Delphine Darbs Hon ? 
“| 18. CAUSE OF DEATH [Enier only one causa per lina for (a), (bj, and (c).] [INTERVAL BETWEEN” 
4 INSET AND DEA 
PART I. DEATH WAS CAUSED BY: - 
IMMEDIATE CAUSE (a) Arter lesc lerotie He ar A Pie 25e _|-4e ays _ 
of ae DUE TO 
Conditions, if any, which (b) _ ir ae! 
gave rise to immediate cause 
(2), stating the underlying ( CUETO 
cause last, (ce) 
ea PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q ue cee SSeS PERFORMED? 
S Hy pee tensran, ostes arthritis ves E] No BY 
2) © lope, ACCIDENT WAS UNDERLYING [].] 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Pari | or Part Hl of tom 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
U | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |20c. TIME OF INJURY Month, Day, Yeor | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 2D, (City or town) (County) ~ (State) 
Fat Hour a.m. While Not While factory, street, office bldg., etc.) | 
=: pom. 19 at work at work 
J, de a a> EEN UEEEDTEEPEEPereed 
21. | certify that (I) (this hospital) attended the deceased from... 34.4. ©.....Devieg 99% 10.LNAG MQ. ccy 1942, that (I) (we) last 


ve 
AVES » and that death Becta at. .M, from the causes and on the date stated above, 


MD. iam 
22b. DATE 


22a. SIGNATURE - 
ATTENDING STAFF SIGNED 
mp. | PHYS. Bl DIRECTOR Oo PHYS, Oo 


22c, PHYSICIAN'S ~. —_ 


saw the deceased alive on.. 


"| 22d. ADDRESS 


NAME C28) yr ¢ LemeNTS. Gool- 35th Ave. Hy attoville Md 


23a, BURIAL, CREMATION, | 
REMOVAL (Specify) 


23b, DATE THEREOF pe NAME OF CEMETERY OR CREMATORY ie LOCATION (Civ, town or county) (State) 


6/66 _ | West Laurel Hills —____! Philadelphi 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25. REC'D BY REGISTRAR, Sb. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. oMAY 16 


w® 


a) 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within i after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


=e 07258 CERTIFICATE OF DEATH 97348 
228 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
F aig a G a. STATE 4) b. COUNTY G 
2738 Prince George MARYLAND larylana rince George 
— 25 b. CITY OR TOWN (if outside cor; reorete limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete iimits, write RURAL ‘and give nearest town) 
Boe write RURAL and give nearest town) 
e 8 Laurel 20 yrs. Laurel, Oak Crest / 
3 Os d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS . EM pete s 
=o 
EREOO 314 Locust 314 Locust vesC] not 
B55 3. eee First Middle Last 4 pate Month Day Yoar 
2 
esd (Type or print) ROBERT (oe FORD pets May 11, ig 66 
Sas 5. SEX 6. COLOR OR RACE | 7, MARRIED [RQ NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Mn, years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Aad ted M Nee & él ; eit 5 rthday) Months | Days | Hours Min. 
Bee egro | wivowent} _pivorceot]| Apr. k2, 1899 a 
oy 10a, USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY: 
Laborer ¢ Marylana aD SAG 
13. FATHER'S NAME 14. MDTHER'S MAIDEN NAME 
Charles Ford Ella ? 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) has 4 war or dates of service) 


16. SDCIAL SECURITY ND. | 17. INFORMANT Address 
Naomi Ford (wife) seme as item #2 


18. CAUSE OF DEATH [Enter only one cause per fine for (a), (b), and (c).J Hi ae BETWEEN 
PART 1, PEN WAS CAUSED BY: ONE ee ers 
of P IMMEDIATE CAUSE (a). 

7 / 


Conditions, if any, whlch a a Lar fEAtO StCEt10 15 rea A 2 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) {19. Peer ee 
is pee SEE 

ols ves) NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Port | or Part 1! of Item 18.) 
& | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour am. factory, street, office bidg., etc.) 
BI While Not ris 
= at work{_] at work [1] 


& © that (1) (we) last 


22b. DATE SIGNED 


ATTENDING STAFF - 
BL Bictor CO Biv. ol (AE 


P HYSICIAN’S 


director, page 3 should be detached for use as the burial-transit permit. Then 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


/ Ze "Waa ADDRESS <2 
NAME (Type) 
238. BURIAL, GREMATION,[ 230. DATE THEREOF 
REMOVAL greet ify) 


23c. “NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Clty, town or county) (State) 
Arlington National Arlington Virginia 


ADDRESS “W Vi “eR “1aRe 


Rockville, Ma, 


urial 4/16/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 hours ofter death. @.., is 


O 
P ivision Oo a . , 
ra D f STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE 07356 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEI T, PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare admission) 
es 0, COUNTY 0. STATE b. COUNTY 
£3 5 Prince George's MARYLAND i ' 
ew ee b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR-TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= < e write RURAL and give nearest tawn) 
S a es 
oa. oS Lverdale 
pe Ee a d NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. ON REA? 
© é ? 
32 £ ) hamber! nera 82 hi m_ Road ves [J xo Ft 
se = 3. NAME OF Middle lost 4. DATE Manth Doy Year 
ei 2g [Mein Fox Ban 
. = Ype_ot pri ) 
Siege 5 SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED ((]| 8 DATE OF BIRTH 9 AGE (in yeors | IFUNDER TVERR [FUNDER 2¢ HAS 
$4 al. oe last birthday) 
ela Male White widowed [_] pivorceo [I] yo ~1922 Al y's 
E z 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR I]. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
s 
6 di pag mast af WASTE. We AE ink [hus N 01 oe 
EVR CHE AGE 1D, : : 
13. FATHER'S NAME “ 14, MOTHER'S MAIDEN NAME 


sHN Fex MARGARET NLEIN 


1S; WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY . 17. INFORMANT — 
YE nawn} |(If at prsyessae af wl 2 ; ra . fb ESTER Fon 6 © Bre hina ls RK 


| 18. CAUSE OF DEATH (Enter only one couse per line far {a}, (b), ond (c).) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED 8Y: ONSET AND DEATH 


[=j 
a 

eo) 

= 

— 

oS 

a 

fe i 

5 / IMMEDIATE CAUSE (o)_ Heart failure . 

= YS DUE TO 

oS ae 

2 Conditians, if any, which gave ‘ ‘ : 

a tise ta immediate cause (a), nur Arteriosclerctic heart ciserse 

°o stoting the underlying couse i 

8 fests ei: @ 

3 cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART 1a) 138 eae 
$s oO a a wt ? 
zi ale ves] NO (5d 
= FS 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

= & | PRIMARY LJ or CONTRIBUTING CO) 

= Si CAUSE OF DEATH. 

ti S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 201. (city or town) (County) Gate) 
© = Haur a.m. While Nat While factory, street, affice bldg, etc.) 

= pm. 9 otwark CL) atwork OC) 

= 


21. | certify thot ! took chorge of the remoins described above, held on Autopsy [_], Inspection [x], Inquiry], ond in my opinion 
death resulted fram: wee causes (>, nccighht (J, Suicide (J, Homicide (J, Undetermined manner [7] 
A! 


maar CHIEF MEDICAL EXAMINER [_] 
SIGNATURE eft f| S—Y-? mp, ASSISTANT MEDICAL i 2 PME 
‘ DEPUTY MEDICAL EXAMINER 
* EXAMINER'S ‘ 
A NAME (Type) Joytf Kehoe ’ M.D. Riverdale ’ Md. Address (Street, city, tawn, or county) 5-3-66 


Health or its designated agent, prior to buriol, cremation, or removal, ond in ony event within 72 hours after death. 


the funerol directar. Poge 4 should be forworded to the Chief Medical Exam 


5 may be retained for your files. 


necessory, pleose execute the certificate, writing the word ‘pendi 
TO FUNERAL DIRECTOR 


TO DEPUTY 2. EXAMINER: This certificate should be executed withi 


230. BURIAL, CREMATIB 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) {County} (State) 
rg FMA pe 5-5-4 Leng Velann NATENAL |Pun Lawn lone Istain, NY, 


ADDRES 77 | BeECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
Kar 


m. ied o (Ie g Aids 
ve arse W. ; yy hn On cH 4) ng tL MAY 6 366 M a 9 Ved 


{ 4 77 


*% 


fter death. 


thin 24 hours a 


wit 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed 


Page 4 may be retained by the hospital or attending physiclan. 


oh 


ges 1 and 2 


and completely filled in by the funeral 
id in any event, within 72 hours after death. 


remove carbon papers. Pa 


ansit permit. Then 
, cremation, or removal, 


ed by the attending 


tr. 


After this certificate has been sign 


e 3 should be detached for use as the burial. 


tor, pag 
should be filed with the State Dept. of Health prior to buri 


TO FUNERAL DIRECTOR: 
direc’ 


= 


.\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
ELS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0735 


1. PLACE DF DEATH ‘ 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


id « a, STATE b. COUNTY, / Uy 
— arb AMEE Coe S __wsisn PIBRV ADMD te, Meg. 
b. on R TOWN (If outside corporate limits, cc. LENGTH OF STAY IN 1b || c. CITY OR TO! f outside corporete limits, write RURAL end give nearest town) 


e RURAL end give Iaerest tov 


d. NAME OF HOSPITAL OR 20D (if not In — glve street address) |} d. STREET ENT L000 id e Hails 53 
3IFCOS LAY LOR Sz; 3805 - Taylor Ste yes LJ no 


3. etal oe First Middle Last 4, DATE Month ay Year 
° ’ 


ieerei Wa LE Ce. __Fuk7ouw QA 19 
5. SEX I" GOLOR OR RACE | 7, MARRIED DR NEVER MARRIED [_] | & pa OF BIRTH 9. AGE (In years ens ae | us| 


last bl ) 
wiooweD pwvorceo [7] eit 25,19 97 bate A ors Days | Hours | Min 


tn wait 
10a, USUAL OCCUPATION fe ive Kind of work done 
during most of working life, even |f retired) 


10b. KIND OF BUSINESS OR mL BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
INDU: COUNTRY? 


Cte) b Fu - WoRTH CobbtLiAA Zz. L 

13. FATHER’S NAME < 14. MOTHER'S ea At 
: KER Ann CA Myr 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkown) }(If yes give war or dates of service) 


oD) LERCY F, Ferro MeewTWood, (1D. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).1- TNTERVAL BETWEEN © 


ol mes rere 
rat anes aT y_ Coronary infarction i5'nin. 
f DUE TO 
Conditions, If any, which m__Coronary occlusion 


gave rise to Immediate 
cause (a), stating the ¢ DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) |19. WAS (AS AUTDPSY 
= Se 
$ YES FI no] 
= | 20a, ACCIDENT WAS UNDERLYING 20, DESCRIBE HOW INJURY OCCURRED. (Enter nattire of Injury In Pert | or Part II of Item 18.) 
&] | OR CONTRIBUTING [7 CAUSE OF DEAT 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
5 .m. While -— Not While 
= Aue 19 at work L_] at work | 
21. | certify that (1) (this hospital) ae the deceased from. - 194_, that (I) (we) last 
saw the deceased alive o' 19%©_ and that deatoccurred a «from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 
ATTENDING MED. STAFF 
/ ee Ad. mo. Pays. (1 director (1) Puys. C) 
22 22d, ADDRESS 
° MME GP) Leon R, Levitsky | S$ 3408 - R.I.Ave. 


23a. ROEM 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION city, town or county) (State) 
ecify S 
Bue joe. SLOLLEE \FF, hipttodal CEmET Ee y CoLmpnk. PIRWCR. ARYL AN) 
25a.’ C' R's SIGN 


24. FUNERAL DIRECTOR ADDRESS: 


FARM, Mo ©, 747 KM, PAD. 


"D BY REGISTRAR | 25b. TE i 


MAY 16 19861 foAontir Yadge. 


WN 


ours after death.~ 


uted within @ . 
completely filled in by the funeral 
within 72 hours after de: 


ove carbon papers. Pages 1 and 


cremation, or removal, and in any event, 


a, 
s 
5 
= 
= 
= 
E 
= 
3 
a. 
x 
5 
a 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to burial, 


TO oom a PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the hos 


g- 
z 
a 
=) 
= 
Ss 
= 
2: 
= 
© 
@ 
2 
es 
> 
=) 
7 
& 
‘a 
= 
o 
a 
a 
2 
8 
ise, 
2 
a 
% 
3 
tS 
‘= 
3 
c) 
& 
= 
- 
. 
3s 
= 
= 
ee 
o 
= 
o 
rr] 
€ 
=] 
= 
irr] 
= 
> 
= 
° 
= 


VR A15 (4) 
15M 4-64 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
EE CERTIFICATE OF DEATH ERY! 
E OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
p CQUNTY a. SHE b. QOUUTY 
pinee George's MARYLAND aryland rince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and glve nearest town) 
Cheverly 1 day Seat Pleasant / 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 1S RESIDENCE 
Prince George's General Hospital 601 63rd Street 
3. NAME DF i 
NAME DE First : Middle Last 4 DATE Month Day 
(ype or print) Sarah ( Sadie) E Godfrey DEATH Ma 1] __19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEDJEH NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ last birthday) Months | Days | Hours | Min. 
Female White wipoweD [_] pivorced[]| 8/18/03 62 ys. 
103, USUAL OCCUPATION (Give Kind of work done] 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY Maryland y COUNTRY? 
Housewife ee leg 
13. FATHER’S NAME ; 14. MOTHER'S MAIDEN NAME 
Maurice Millburn Sally B. Dove 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) ei ig 


William L. Godfrey 601 63rd Street 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 
PART |. Pa WAS CAUSED BY: 


J Vee Repay 
: IMMEDIATE CAUSE (2) sae ae Sat a # 

ie DUE TO z ; oF Z 

epee eat ) AERO Le ¢ le 7), L- doa 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause fast. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves £3} No oO 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTI EDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (1) (thie: 


saw the deceased glive 
22a. SIGNATURE 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
while Not while factory, street, office bidg.,etc. J 
at work] _at work 


attended the ra | a a Sy a ee a |: that (I) (tot last 


19_____, and that death occurred at Zi 345M, from the causes and pn the date stated above. 
22b. DATE SIGNED 


20f. (Clty or town) (County) (State) 


ATTENDING vy I. STAFF 
MD. PHYS. a birector (]_ Puys. 5/11/66 
22¢, RAM 22d. ADDRESS 
ype, . ° 
Dr. Peter Duus, M.D. 6124 Central Avenue, Capitol Heights, Md 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


Burial” | 5414-66 


24. FUNERAL DIRECTOR ; ADDRESS 2 
Wilhelm Funeral Home 4308 Suitland Rd Suitland 
Maryland 


St Mathews Episcopale 
25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


MAY 


1 


FOR STATE 
HEALTH DEPT. 


‘AY EXAMINER: This cert 


TO DEPUTY M 


cate shauld be executed within 24 haurs after death. If any aay is 


Give Pages 1, 2, and 3 to 


necessary, please execute the certificate, writing the ward “pending” in pen 


& & 
S = 
= 
se 
3 
= = 
a i=J 
= 
ar) 
JS 
<2 = 
= SG 
@ 
2 £ 
= 53 
etc 


Health or its designated agent, prior ta burial, cremation, or remaval, and in any event within 72 haurs after on 


the funeral director. Poge 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


VR AISME ( 
6M W768 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


bi J 
O7 34 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07352 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if COT Residence before odmission) 
0. COUNTY . @. STATE b gu 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) . 
heverl DOA Brandywine 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 2B RSDENE 
Prince George Genera Hospita Ri.3, Box 217 YES no [] 
3. NAME OF First Middle 4 DATE Manth Doy ‘Year 
DECEASED ae. x 
(Iype or print) ‘ am Howard G DEATH 0 66 
S. SEX 6, COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8 DATE OF BIRTH 9 AGE fies TFUNDER 1 YEAR [IF UNDER 24 HRS. 
lost birthday Min. 
WIDOWED 73] pivorceD [] a * 


12. CITIZEN OF WHAT * 


TT. BIRTHPLACE (State ‘or fareign country) 
COUNTRY? 


Maryland 


14. MOTHER'S MAIDEN NAME 


Elizabeth Thompson 


100. USUAL OCCUPATION Se kind af wark done 10b. KIND OF BUSINESS OR 

SHAS ast af working li pall, if ret ihe INDUSTRY 
ybacco enent 

13, FATHER'S NAME 


George Ae Goldsmith 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address “Same ag 
(Yes,na, ar unknown) |(If yes give war ar dates of service] 
° as Howard Leslie Goldsmith-Item #2 
TB. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c),) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: t} QNSET AND DEATH 
. _WWEDIATE CAUSE «) Heart failure 
yy DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), DUE T 
stating the underlying couse i. 
fost. (0 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. wet 
S ves L] NO 
& } 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 
& | PRIMARY Ci or CONTRIBUTING C1 
~ | CAUSE OF DEATH. 
S | 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
I Haur o.m. While Nat While factary, street, office bldg., etc.) 
= p.m, 9 atwork L) otwark CI 


21. U certify that | taok charge af the remains described abave, held an Autapsy [_], Inspectian fc], Inquiry Bc], and in my apinian 


death resulted y; 9 al causes Accident ([], Suicide ([], Homicide (], Undetermined manner (] 
CHIEF MEDICAL EXAMINER [C] 
TeNaURE wp. ASSISTANT MEDICAL exaMNER [] 22. DATE SIGNED 
EXAMINER'S 4 DEPUTY MEDICAL EXAMINER PX] 
NAME (Type) hn Kehoe M.D. Riverdale, Md. Address (Street, city, town, or county) 58-66 
Ba. naan 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Store) 
ue ee oe 10/66 Immanuel Cemeter 


co] 
‘24. FUNERAL DIRECTOR ADDRESS 280. RECD BY REGISTRAR 


Ritchie Brothers Upper Marlboro, Mde|o 


‘2Sb. REGISTRAR'S SIGNATURE 


* 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


~— "3 

| 69'7358 CERTIFICATE OF DEATH 07353 
< 
3 33 elf 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss ENS 0. COUN, - P a. STATE b. COUNTY 
ot ee : NCS Getece 3 MARYLAND Maryland Prince George 
Ss 285 B: CTY OR TOWN (F outside corporate ian © LENGTH OF STAY IN Ib © CITY OR TOWN {If outside carparote limits, write RURAL ond give nearest town) 
ee = Su write ‘ond give nearest town . a x / { 
Sees “ oa / 
“2-8 University P University Park 
2c es d. NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) d. STREET ADDRESS © B RBDDENE 
= 5388 ? 
2 ele | 6908 Wells Parkwa 6908 Wells Parkway ves [) No Gd 
= ss S a5 as im First Middte Lost 4, DATE Month Day Year 
ak ASED OF 
Pe te ee ecb BVA MAY GOOD DEATH 66 _ 
$° Fos 5. SEX 6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH %. AGE ‘D yas FONE 4 ARS. 
& MRE > ; wipoweD Ee] pivorced []] Oct 31, 1879 son fale (i 
x RS Female White ys. 
| e 100, USUAL OCCUPATION Kal kind af work dane 0b. KIND OF BUSINESS OR 41. BIRTHPLACE (County & Stote, ar foreign country) 12. CITIZEN OF WHAT 
2 Ne S during most of working life, even if retired) INDUSTRY Medi ys COUNTRY ? 
2 sce sewife e edina oun Ohio A 
iS ate S jw Ke) x Own Hom L A 
2 ges 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 waite ; . F 

3 See John William Davis Fannie LaVinnie Morgan 
<« £ © 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Adds 
3s Bas = (Yes, no, or unknown) |(If yes give wor ar dotes of service} 69 08 Wells Parkway 
3 £&s no 278 24 038 Richard A ood Hyattsville, Ma and 
2 = ag 4B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c). INTERVAL BETWEEN 
Se ase PART |. DEATH WAS CAUSED BY: OP: i; fBovewee ONSET, AND_DEATI 
Se Sere | IMMEDIATE CAUSE (0) Chtoro - ESPROTORY Far SERS 
TAG ee gett 'T ) DUE TO ‘ 
S32 B35 Conditians, if any, which gave (b) Mao£ he iesceet one MEeaRO- + Gerae Dr Ws CS owthi 
re 222 pou termite couse (0), DUE To 2 
Loa Fy stating the underlying couse F : “23 
38 322 ie <a Gemteae 24> PRR 2 6 & eaResss Ev 
7% Ss ii iy PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
esige (|E ROWE 177S A FRMEK IASON 'S wD HS OSE see 

= o55 = YES NO ‘Gf 
s5 2 [6 s 4 ¢ dS 
35 252 & J 200. ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Se ae ve 
me Sid, - 5 R, NOTIFY MEDICAL EXAMI 
=e oee 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (city ar town) (County) [State) 
22389 2 Hour a.m. While Nat While foctory, street, office bldg., etc.) 
aS aes 5 p.m. 9 Aiea al BU eet = 4 = 
a. ane dided the vA fram_772 ee to Ad 3,192 © that (I) Te) last 
Fa 2 Pate ‘S 9 and that death accurred @f:~ “M, fram causes and an the date stated abave. 
RSesEe 7b. DATE SIGNED 
<sbes gZ. ATTENDING MED, STAFF yy (4 
S8 2° MD. PHYS. * oecror CO pays. O Se RS Ge 
gecge= ! 2c. PHYSICIAN'S 72d. ADDRESS ? Pere ang 
Sess NANE (Type) AD ag Ly he ae wl TERS OY Oe 
SoS 55 Ae EB PE oF 
22558 a. BURIAL, CREMATION, Zb. DATE THEREOF Tae. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City ar Town) (County) (State) 

ote EMOVAL Specify) . 
of ote Bua 5/28/66 Ft. Lincoln olmar Manor P fa 
- = 

24. FUNERAL DIRECTOR 25b. REGISTRAR'S SIGNATURE 
VRAIS hy ‘ 
20 M 1/1 


Francis Gasch! land! MA yrHarthy xed 


MARYLAND STATE DEPARTMENT OF HEALTH 
py cae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ahd. a 


6 ; 07358 CERTIFICATE OF DEATH 
Pid 1 Las oF DEATH A 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before enelen) 
Y b, CDUNTY pf ze 
Pine PRIN ies (GEORGE $ MARYLAND MAIRY LAND PRINCE Gro RGCES 
b. CITY OR TOWN (if outside SOI ppeatE, limits, c, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN {If outside corporate ilmits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


Pe / 
iilp = 
@. 1S RESIDENCE 
ON A FARM? 


ves} nofX 


3. NAME DF First Middle |" DATE Month Day Year 
DECEASED OF A 
See or print) DEATH MM Y ! 7 19 iG 

5 6. COLOR'UR RACE | 7. anRieD [] NEVER MARRIED 8. ter agen 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS. 


in and completely filled in by th 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 


4762 674 AVE. Bie 2. 67% AVE. 


remove carbon papers. Pages 
in any event, within 72 hours afte 


= 
s 
Py 
3 
es 
2 
b= 
3 
2 
= 
s 
= 
s 
N 
= 
= 
= 
3 
a & jast birthday) [Months | Days | Hours | Min. 
ys | Hours | Min. 
A FEMALE CAUCASIAN! wivowen $3] pivorceo[-]| WVOY 2.0 "7 a yrs. | | 
<7 . 10a, USUAL OCCUPATION (Give kind of work done | 10b, pa oh GUSIBESS OR he Tae PRELACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 
2 during mostof working life, even if retired) INDUSTR aye = COUN ne 
2 ie ae eee see: vit ‘ 
8 Ss 13. FATHER’S Gow 14, MOTH MAIDEN NAME 
< 
See 
8 z.; cal 15. MEE aaes EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. TRraRMANT Address PE 
a =° (Yes, no, or unkawn) | (Ifyes pive war or dates of service) Bibra Lei G Sart aa. eekew: 
erase. SVPTLE. he d iat? 
S ow&S 
a as 33 18. CAUSE OF DEATH [Enter only one cause per line for (a), “y, and (c).] INTERVAL Sea 
$2585 PART 1. DEATH WAS CAUSED BY; (. bee, Lie t- sr oN eal 
25585 _,. _, IMMEDIATE CAUSE (a). 
=o Be8 / DUE TO 
seo Bs Cenditions, If any, which (0) 
3 goe gave rise to Immediate 
wD OoaS 
5 525 fear ade 2 me Arf taylor 
a] underlying cause last. 
25 4gc pow aE, Teele bel (c). _ ied # = 
cS g = Sy Fe PART Il. OTHER SIGNIFICANT GOND#T IONS CONTI TING TO DEATH BUT NO} TED TO THE TERMINAL DISEASECONDITION GIVEN IN PART l(a) | 1! Be ey 
we. 225 = ? 
ESscs ,|s ves [} No 
aS oe ie A 
2s aa = } 20a, ACCIDENT WAS UNDERLYING 20b. “DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
SaSus & |] OR CONTRIBUTING [] CAUSE DF DI 
S38 s2u © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oad 
aes 228 g 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 
as ~se r=] Hour a.m, whili I factory, street, office bldg., etc.) 
Soe 8 ey Nae we 
2a £28 S p.m. 19 at work at work 
Bu0= San = Re ae BD k C 
Se Se 2 21. | certify that (1) (this hospital) attended the de fr 19. D. that () (we) fast 
ES ese saw the deceased alive pn. 19, and that death occurred ate, from £he cafises and on the date stated above. 
= = Ln = 22a. SIGNATUR' ee in ine oe 22b, DATE SIGNED 
seags M.D. PHYS. wn pirecror [_] pays. [J] + 
=e2° 220. PHYSICTA 22d. 
B+ SSS (a K-JSém es / Ke ya ED 
aon os — = == er — —= 
Bees ‘3 | 23a. BURIAL, CREMATION, 23b. DATE THEREOF 73ty NAME OF CEMETERY OR CREMATORY 
o o°G \ 
a 5-20-1966 aa 


| LOCATION (City, town or restos Mp “ab 
Wicd Spa 


REMOVAL (Specify) 
Sy 24. FUNERAL Gee A 
VR AIS (4) NN) Ww WY ae OS 0 


20M 1/65 


d within S hours after death. 


ficate has been signed by the attending physician an 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 
TO FUNERAL DIRECTOR: After this cert 


VR A15 (4) 


letely filled in by the 


d comp 


es 
ft 


director, page 3 should be detached for use as the burial-transit per 


15M 4-64 


bon papel 
within 7; 


mit. Then (f2 e remove cal 


should be filed with the State Dept. of Health prior to burial, cremation, 


or removal, and in any event, 


Tie = 
as 


“ 
oe 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O72hO CERTIFICATE OF DEATH 07355 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATAG b. COUNTY ‘‘ 
Prince Georgets MARYLAND laryland Prince George's 
B. CITY OR TOWN (if outside corporate limits, | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly l hr. 26 min.|| Suitland / / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 2.15 IS RESIDENCE 
Prince George's General Hospital 4854 Eastern Ave. Yes ‘LI no] 
3. RANE OF First Middle Last 4 BATE Month Day Year 
(Type or print) Baby Girl Gray DEATH May 2A, 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRIED [~] NEVER MARRIED [%] 


Female White wipowep [-] DIVORCED {"] 


8. DATE OF BIRTH 9. ee my rH IF UNDER 2 YEAR|IF UNDER 24 HRS, 
jas lay) |Months) Days | Hours | Mia. 
May 21, 1966 aa ey Days Hpurs | pis 


10a. USUAL OCCUPATION pe kind of work done 
during meyt RG life, even If retired) 


T0b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INGUSTRY m H COUNTRY? 
Prince George's, Maryland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Leonard Gyray’ Candace Kay Kruse 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
aos no, or unkown) | (Ifyesgive war or dates of service) 
I As Above 


18. CAUSE OF DEATH [Enter only one cause per Ye. 6 for Aine for tO) (b), INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Des | ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 
SO OG DUE TO 

Conditions, If any, which (b) Ph pA oft es £. 

gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. (c) 


& | ParTii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a)  |19. WAS AUTOPSY” 
4 ——ooee 
$ ves [Ryo] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 
6 | OR CONTRIBUTING [] CAUSE OF DI 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Yeaj ‘Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bldg., etc.) 
3 Bub While »— Not While 
= p.m. 19 at wory|_] at work Oo 
21. | certify tha is hospi ibd the deceased from__May 21 1966 joMay 21, 1966_, that (1) (we) last 
saw the deceased alive on. 49_66 , and that death occurred afLO:.15/, from the causes and on the date stated above, 
22a. SIGNATURE A Me 5; DATE SIGNED 
a IS Mi STAFF 
M.D. PHYS. Mincctor C1 favs, [4 | 5/21/66 
220. PAYS 22d. ADDRESS 
Bernardo Alvarado,M|D. 6201 Riverdale Rd.,Riverdale, Md. 
Ba. EMAL petty 23p. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (tate) 
REMOVAL (Specify) rince Georges Gen. Hospital Cheverly Maryland 


ADDRESS 25a, REC'D BY REGISTRAR] 250. . REGISTRAR'S SIGNATURE 
everly, Maryland | JUN 3 1964 fotorlea Hadge. 


TO DEPUTY &, EXAMINER: This certificote should be executed within 24 hours after death eS. is 


jong with form PM3. Poge 


cco) 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-tronsit permit. File poges 1 


ith the State Department of 


necessory, pleose execute the certificote, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, and 3 to 
ry, p ig :n pi 9 


the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner’ 


5 may be retoined for your files. 


VR AISME (5) 
6M 1/66 


Health or its designated agent, prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


A, 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


c 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
07363 07356 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY A o. STATE b. COUNTY J 
Prince George's MARYLAND Maryland mee eas. 
b. CITY OR TOWN (II outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
wo Hey pak jive neorest town) ae 
ever ly DOA Aguasco tie 
d. NAME OF HOSPITAL OR INSTITUTION (II not in hospitol, give street oddress) d. STREET ADDRESS e eens 
Princd George's Hospitsl Eagle Harbor Road no [) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) Delphine ah DEATH 16 19 
S. SEX 6 COLOR OR RACE 7. MARRIED (| NEVER MARRIED EI 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER } YEAR | IF UNDER 24 HRS. 


lost birthdoy) 
g ys. 


Min, 


emale Negra wipoweD §X] pivorced [_] March 188s g 
1Do. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR VV. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 
Hise. wife Ma ry la nd 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
. 
3 jiman Viet arab ber 
i WAS Or ay ly U.S. ARMED. See | ¥6. SOCIAL SECURITY NO. 17. INFORMANT 
es, 90, or unknown) |{ll yes give wor or dotes of service . ’ + 
Delphine Washing ton -Orondif ine, Ma 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . QNSET AND DEATH 
IMMEDIATE CAUSE (o) Hida. failure ubes 
Y2o0 DUE T0 
Conditions, if ony, which gove (b) . . * unknown 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
best. © 
wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(o} 19. Wes AUIe st 
Ss ————— ? 
z vs] no fX) 
=] 20. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY C) or CONTRIBUTING CI] 
% | CAUSE OF DEATH. 
S (9c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, form, ‘Mf. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, ollice bldg., etc.) 
= p.m. 19 ot work O ot work O 


21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspection (3, Inquiry fe J, and in my opinion 


deoth resulted fram: ee {Acide , Suicide [], Homicide (_], Undetermined monner (_] 
HI CHIEF MEDICAL EXAMINER [_] 
eerie kip wp. ASSISTANT MEDICAL EXAMINER [_] 2 


pass Joye f ehoe, M.D. Riverdale, Md. Fee loracae 5-17-66 


NAME (Type) Address (Street, city, town, or county) 


To. BURIAL, CREMATION, A 23b. DATE THEREOF ic, NAME OF CEMETERY "SPS, 73d, LOCATION (Cty or Town) gS" A. Gi 5 
PR HOVAL Bp /| 5-20-26 df PhEK i, 2 | Lopfeecelos, ah Se 


A 


24. FUYER RE Ges Wy, Zz /, LG ee Le, Tt, WAY 23. 1966 2Sb. REGISTRAR'S SIGNATURE 


iM 
FOR STA 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. 2. is 


fice alang with form PM3. Page 
Jand2 with the State Department of 


er 


ing the ward ‘pending’ in pencil in Item 18. Give Pages t, 2, and 3 to 


the funeral director. Page 4 should be farwarded to the Chief Medical Exa 


Page 3 should be used os a burial-transit permit. File 
Health ar its designated agent, priar to buriol, cremation, ar removal, and in any event within 72 haurs after death. 


£ 
3 
m4 
fe38 
o = 
£ . 
a 2 
eos 
So cies 
gcse 
esae 
eges 
S252 
253885 
ae 
e5ag 
a sz 
So Ez 
3 
2Eno 
2 
VR ATSME (5) 
6M 1/66 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7262 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 
0. COUNTY a a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George! 
B. CITY OR TOWN (if outside corporote limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If outside carparate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) . 
Cheverly DOA Riverdale LG 
d, NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS + RSE 
Prince George General Hospita 5910 eveland Avenue ves (]_No x) 
3. NAME OF Fitst Middle Lost 4, DATE Month Doy Year 
DECEASED _ e OF 
(Type or print) Margare rginia ay DEATH 6 9 66. 
§. SEX 6 COLOR OR RACE 7. MARRIED 5 NEVER MARRIED [59 | 8 DATE OF BIRTH 9. AGE ffs yeors | _IF UNDER 1 YEAR _| IF UNDER 24 HRS 
Jost birthdoy) | Months [| Doys | Hours ] Min. 
emale White wipowed ([] pivorced [1] ys. 
100, USUAL OCCUPATION (Gne kind of work done T TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
j i ‘treti . iid s 
R OrPBT Pati dh catalogerv' S Gov't Washington Dc USOSNTA, 
13.” FATHER'S NAME Ta MOTHER'S MAIDEN NAME ‘* 
ae aes e 
William C Gr nrietta Altmansperger 
1S WAS DECEASED EV NUS ARMED FORCE ” service: SOCtAL SECURITY NO 17. INFORMANT Address 
Ni ° . 
We awn) |(! ug aye gy lotes of service} Dorothy Gilfert Riverdale, Ma. 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (¢)) aan ae an 
PART I. DEATH WAS CAUSED BY: . 
immeDiare Cause (o) Heart failu: s 
400 DUE TO 
Canditians, if any, which gove _Arteriosclerotie a 
tise to immediote couse (a), D At) heart disease 
stoting the underlying couse 5 
last. 3) 
ze | PART JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. was AUTOPSY 
5 ves 
= | 20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY CJ or CONTRIBUTING CO) 
© | CAUSE OF DEATH. 
S [/20c. TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, form, | 20f, (City or town) (County) (Store) 
€ Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 cere lirotme «(3) 
21. I certify thot | took charge of the remoins ekg obove, held on Autopsy [_], Inspection [x], Inquiry [2c], and in my opinion 
deoth resulted from: sy al cayses, nt (_], Suicide [7], Homicide fel) Undetermined manner (-] 
CHIEF MEDICAL EXAMINER [C] 
see era ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGNED 
EXAMINER'S DEPUTY MEDICAL EXAMINER [2% 
NAME (Type) Jd 6h 0 Kehoe M, Dy. Riverdale, Md. Address (Street, city, town, or county) 56-66 
730. BURIAL, CREMA / 2b. DATE THEREOF 3c. NAME OF Ss alice OR CREMMFERY 8d. LOCATION (City or Town) (County) (State) 
RYE Geet May 9, 1966 | Glenwood Cemetery Washington D C.. 
24, FUNERAL DIRECTOR ADDRESS 25 WY § BY eT ‘25b._ REGISTRAR'S SIGNATURE 
F, Gasch's Sons Hyattsville, Md. OM M 77 
Ms i 


i 


cessary, 


10 DEPUTY ... EXAMINER: This cert 


3 to the funeral 


‘ificate should be executed within 24 hours after death. If any delay 


“pending” in penc 


and 


2, 


Item 18. Give P: 


’s Office along w 


PM3. Page 5 may be 


| Examiner 


please execute the certificate, writing the word 


Page 4 should be forwarded to the Chief Medica 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 a 


director. 


the State Department 


and in any event within 72 hours after dea’ 


cremation, or removal, 


prior to burial 


of Health or its designated agent, 


YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
o7 see" of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, PMARXLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a, STATE b. COUNTY 


Prince George MARYLANO Ma Prince George 
b. CITY OR TOWN (if outside co: porate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TE (if outside corporate limits, write RURAL and givé nearest town) 
writa RURAL and give nearest town) 


everly DOA Laurel eeu, 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS e. ele 
99| Prince George General Hospital PEGI) Mewes. Tana | vest] nots} 
3. NAME OF 
DECEASED First Middle Last 4. Lats Month Day Year 
(Typa or print) 


Fes, SgC RGR eR 7. MARRIED [_] NEVER MARRIED 


WIDOWED ["] OIVORCED {_] 
10a. USUA ATION (Give kin fone] 205. KIND OF BUSINESS OR 


during On WE workin; eyen If retired) OH! 
WRT. Marylend U.S. 
13, hl 'S NAME 14. MOTHER'S MAIDEN NAME 


DEATH 19 66 _ 
ATE OF Bi iH 9, AGE (In years | IFUNDER 1 YEAR| FUNDER 24 HRS, 
i th | min 


1 Mar. , 1966 |, [S| PS |" 


11. BIRTHPLACE (State or forelgn country) 


12. CITIZEN OF WHAT 
COUNTRY? 


Verne Gray Gayl Oldham 
15. WAS DECEASED EVER INU.S. BRMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes gi ‘or dates of service) 
N None Father Same as #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: : a‘ 4 i ERA 
Giga IMMEDIATE CAUSE (2)___Aspiration of gastric contents 
xAC 


OUE TO 
Conditions, If any, which ) Ga ged ng 
gave rise to Immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). n_-throat pacifis 2 

& | PARTI. OTHER SIGNIFICANT CONDITIONS GONTRIGUT ING TOUEATH BUT N DITION GIVENINPARTi(@) ]19. WAS AUTOPSY 
2 5 ves fr} No [} 

© | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 

& | PRIMARY [1] or CONTRIBUTING CX Ror. - 

| Seer oF Pee Sucked small pacifier into mouth and throat 

= | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE eo ey 20f. (City or town) (County) (State) 

r=} Hour a.m. fl Not Wh factory, street, office bidg., etc. 
« |2|_ 6:00 5 Uno 66)et Wore] "St worn IX Same as #2 


21. I certify that | took charge of the remains described above, held an Autopsy [%, Inspection [7) Inquiry PE], and in my opinton 
wicide [], Homlclde [_], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [_] 
mp, ASSISTANT MEDICAL EXAMINER [_] + 22, DATE SIGNED 
Siy » Riverdale DEPUTY MEOICAL EXAMINER [x] 5-15-66 
Address (Street, city, town, or county) 
DATE THpREOF WZ NAME OF CEMETERY yj ee 23d, LOCATION (City, town or county) State) 


St 5/6 bo Won Tal LiIwiHton FZ, Lo 


ZBEWS Li. Vik Cece = Ahh aes . a We Varga 


ACTUAL 

SIGNATURI 
EXAMINER'S 
NAME (Type) 
RIAL, CREM 
PMOVAL (Spe 


SU 


\ 
24, FUNERAL DIR' PP 
Lea’ 


Ee Le 


the funeral 


bor papers. Pages 1 and 2 


physician and completely filled in by 
lease remove car 


ificate be executed within @. after death. 


a 


ath 
y the io 


ansit per! J Ep 
|, cremation, or removal, and in any event, within 72 hours after 


Page 4 may be retained by the hospital or attending physician, 
. of Health prior to buri 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 
director, page 3 should be detached for use as the b 


should be filed with the State Dept. 


TO HOSPITAL é Poon PHYSICIAN: The law requires that the de 


YR A15 (4) 
15M 4-64 


qa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


073266 CERTIFICATE OF DEATH 
ee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
fie COUNTY a, STATE b. COUNTY 
a MARYLAND 2 
b. CITY OR TOWN (if outside cor, ital limits, ¢. LENGTH OF STAY IN 16 || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
~write RURAL and give nearest town) } * f 
J lZ-/ 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street, address) d. STREET ADDRESS 8. gfe Le 
ig aie nt ~ ‘ , 
Prine { d 1zal i j ves[]_no{3d 
3. NAME DF Fi Mi y 
ey ae => Irst : Iddle Last 4. Ai pint Day Year. 
(Type or print) s s . “ DEATH 19 
5. SEX 6. COLOR OR RACE | 7, marRieD PX) NEVER MARRIED 8. DATE OF BIRTH _ 9. AGE (In. years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
4 Oo ayy fast birthday) Months| Days | Hours | Min, 
White! wioowe [J pivorceo [| : ‘ 


yrs. 
IL, BIRTHPLACE (County & State, or forelgn country) 


10a. USUAL DCCUPATIDN faivening ofworkdone| 10b. KIND OF BUSINESS DR 12. CITIZEN OF WHAT 
during most of, wo; ring fe, ag If ett) INDUSTRY JUNTRY’ 
Financia Goverment | Washington D.C. 1D. A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Lewis Haubrick Theresa Mau 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. I A 
(Yes, no, of unkown) | (If yes pive war or dates of service) gore U.S. istres rovidence Cl6- 


no 77 18 6260 


18. CAUSE OF DEATH [Enter only one caus oe line for (a), (b), and (c).] 55) 
PART |. DEATH WAS CAUSED BY: Ce y 
IMMEDIATE CAUSE (2) Ao Ag D al Z 
y = 
A DUE TO - , 7 oa " y/ 
Conditions, If any, which ofan CrAL8e7 Stk Leg La _f- SU teh Nil 


gave rise to Immediate 
cause (a), stating the QUE TO Lint fr awe - 
underlying cause last. AGL 


PART 11. OTHER SIGN TFIGANT ONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


Robert W. Grubbs FPO San Francisco 


| INTERVAL BETWEEN 


ONSET AND DEATH 


19. ties Rereor. 


Hour a.m, factory, street, office bidg., etc.) 


p.m. 


3 

e MED? 

S YES KI no] 
= 

i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18.) P 
& | OR CONTRIBUTING [| CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY(Home,farm,| 20f. (City or town) (County) (State) 

a 

= 


while oO Not ae ie 


19 at work at work 


21. 1 certify that (I) (this hospital) attended the de a from 19. te that (I) (we) last 
saw the deceased alive of "> _19/ and that death occurred at.__M, from the causes and on the date stated above, 
22a, SIGNATURE ; We ‘ : rw 22. ae Gb, 
WW) bun no, ARON Ay” Biror OBA 266 
22. PHYSICIAN'S 22d. ADDRE! 
baie iad Hans Wodak, M.D. Prof. Bldg. Greenbelt, Md. 
23a. eee Bee 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMMIEEE. 23d. LOCATION (City, town or COND engi) 
Buriat ©" | 5/9/66 Lutheran Middle Village N. Y. 


24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR | 250. REGISTRAR'S SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. | May 91966 | foronts, Yiidge, 


VR A1S (4) 
15M 4-64 


TO HOSPITAL q ame PHYSICIAN: The law requires that the death certificate be_executed within e. after death. 


ead 


Page 4 may be retained by the hospital or attending physician. 


hysi Arh 


or removal, and in any event, within 72 ho 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& CERTIFICATE OF DEATH 07360 


3 
SEs 1 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before adralssion) 
ees : ' a. STATE b. COUNTY ; 
2, Prince George's MARYLAND ary land rince George's 
= b. CITY OR TOWN (if outside peeporate limits, ©, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
BE write RURAL and glve nearest town) f 2 ‘ 
= Cheverly Fairmont Heights L 
of d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
2s ON_A FARM? 
22 Prince George's General Hospital 6309 K. Street yes] nol] 
Ss 3. NED First Middle Last 4, Lai Month Day Yeer 
S a ; 
2 5 (Type or print) Bab Girl Haggins DEATH May 8 19 66 
8s 5. SEX 8. COLOR OR RACE | 7, marRiED []} NEVER MARRIED RR| 8- DATE OF BIRTH 9. AGE Gipaers hs [FUNC es 

female | Negro WIDOWED DIVORCED May 7, 1966 = 45 ) 

y x a 


10a. USUAL OCCUPATION ici kind of work done 


10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


TE. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
‘ COUNTRY? 


os none -- Prince George, Maryland USA 
=e 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
pe Lewis NMN Boyd Patricia Yvonne Haggins (Gray - maiden) 
= ™ 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2: (Yes, no, or unkown) | (If yes give war or dates of service) 
SE no a Se Mother above 
Q 
s° 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
Be PART |. DEATH WAS CAUSED BY: 
38 79: __ MMEDIATE GAUSE (a), 
Ss DUE TO 


Conditions, If any, which 


22a. SIGNATURE = / 22b. DATE SIGNED 


jm 
Mp7 wo. PR? iron SINT | 5/10/66 
22d. ADDRESS 
Iradj Mahdavi, M.D. 6821 Riverdale Rd. Riverdale, Md. 


23a. SERIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEM 'Y OR CREMATORY zh Locar, JON (City, town or county; (State) 
pecify) “ ¥ "7 
3-20-46 | Didi lon featte fle 
24, FUNERAL DIRECTOR ADDRESS Sa. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
yi £9 wie Sse Ss ‘ 


22c, 'SICIAN’S 


PHY! 
NAME (Type) 


should be filed with the State Dept. of Health prior to burial, cremation, 


Be 
so gave rise to Immediate ane “ 7 
2s cause (a), stating the 
ae 
aw underlying cause last. (ey = 
eg a 3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) |19. WAS AUTOPSY 
22 = + => | 
So é ves [] NO foot 
sy o ! 
Se = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part 1 or Pert II of Item 18.) 
BE 8 | (ir Eten, NOTIFY MEDICAL EXAMINER) 
of ° , 

S 
ra a = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
“3 2 Hour a.m. i Ranh factory, street, office bldg., etc.) 

= bellid while 0! le ack 

& 2 = p.m. 19 at work] at work [] 
22 21. | certify that #XIthis hospjtal) attended the deceased from_May 7 1966, to May 8 __, 1966 , thatA(h (we) last 
es ex zi 
se saw the deceased alive“o 8 19 66 , and that death occurred a6 :50 M, from the causes and on the date stated above. 
in cd 
Eo 
& oo. 

a 
ao 
= . 
=. 
ve 
zs 
oF 
= 


Ce teeth YG: Genne foce VE VAM 23 


ificate be executed within hours after death. f 


that the death certi 
ican, 


The law requires 


Page 4 may be retained by the hospital or attending phys 
70 FUNERAL DIRECTOR: After this certificate has been signed by the attending pl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


—s 


Pages 1 and 2~ 


any event, within 72 hours after deat 


n and completely filled in by the funeral 
remove carbon papers. 


l-transit permit. The 
, cremation, or remo 


f Health prior to burial, 


director, page 3 should be detached fer use as the bu 


should be filed with the State Dept. o 


VR A15 (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


73656 CERTIFICATE 07364 
7 items= Fat nee rh FO ah ea jeceased lived, If Institutlon: Residence before admission) 


1. PLACE OF DEATH 
a. COUNTY a, STATE b. COUNTY 


c. CITY OR TaN (If outside corporate limits, Pra RRR ee glve Reet town) 


Prince George's MARYLAND 


b. CITY OR TOWN (if outside corporates limits, c. LENGTH OF STAY IN 1b 
write RURAL and give nearest town. 


Cheverly 3 days Upper Marlboro 
a. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street eddress) || d. STREET ADDRESS oy i apse 
Prince George's General Hospital PO Box 3387 vesf]_no 
3. NAME OF First Middle Last a DATE Month Day ‘Year 
(Type or print) Héprexyye Henrietta Hamilton DEATH Ma’ 10 19 66 
5 SEX 6. COLOR OR RACE 7, wiaRRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last birthday) Months | Deys | Hours | Min. 
Female Negro WIDOWED pivorceD{“]| 12-24-86 - 
10a, USUAL OGCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Maryland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
har wis Louise Green 
15, WAS DECEASED EVERINU.S. S RIEaTOROES? 16. SOCIALSECURITY NO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ee ae acy 
Charles Hamilton Upper Marlboro, Md, 
18, CAUSE OF DEATH [Enter only one cause line for (a), (b), end (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a re Ore aaa 
MMEDIATE CAUSE {a). —< 


9 Cp Cae ee 
Liat If e ae eS bs Crytr ee heap Ae oe ow 


gave rise to Immediate 


cause (a), stating the DUE TO / 
underlying cause last, & Stee Se fre bee 4 Ls 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1{8) 19. PereMREe, 

< pL ee 
nls yes [} NO Sk 
. = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 

& | OR CONTRIBUTING (} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour While Not While factory, street, office bidg., etc.) 

a 

= at work{_]_at work [_] 


21. | certify that 


saw the decea: 
22a, SIGNATURE 


(this hospital) attended the deceased from___™May 7 , 1966, to___May 10, 19_66., that {) (we) last 
live on___May 10 jo 66, and that death occurred ANE from the causes and on the date stated above. 


= Zab. DATE SIGNED 
yo pers 
wo. PAVE NS] Biietcror BAYS. Pia AE. Bas 
= Mitte SLD 4x0 Awbe > [SS UE Dug, em Oey 


BURIAL, ree | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


~— 


REMOVAL (Specify) 


D WasSO UD On 
DIRECTOR ADDRE: 25a, REC’D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 


ollins 4339 Hunt Pl., N.E. Wash., D.CoMAY 16 196 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Cae 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


or attending physician, 


pee | C7367 CERTIFICATE OF DEATH 07362 
& gs ¥ 1. uaa ort DEATH 2. USUAL RESIOENCE ‘(Where deceased ae If institution: Residence before admission) 
2 3 B a. STI b. Cl 
2s" Prince Georges MARYLANO flaryland er lnce Georges 
eae oe b. CITY OR TOWN {if outside cor porate, limits, ¢, LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Z2E2 write RURAL and give nearest town] 4 
= 3 Riverdale 4100 Webster Street / 
- 3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. is 
Seeley. a 
eas/ Eugene Leland Memorial Hospital Brentwood, yes{_] nol] 
pee 3. NAME OF First 
2 £ = oeceaseo 4 ; re Middle — Last ‘ 4. BATE Month an Year 
a8e ype or prin union mmon DEATH May 
E°S 
Sat 5. SEX COLOR OR RACE 8. OATE OF BIRTH 9. ACE (in ze $ ruweeRTS Tonnes 
& ge ASTO LEAK |7- MaRRIEO [7] NEVER MaRRIEO[-] feet Shaan) Pee ee Fonte] bares Hansa 
EEE Male seixikte wipowed [JSep ,divorceof} | — 12—2))—-13 52 yrs. | 
cs 10a. USUAL OCCUPATION (Give kind of workdone| 10b. Pea OF BUSINESS OR 11. ae we (County & State, or foreign country) | 12. come Me WHAT 
S25 during most of working life, even If retired) NOUSTRY 
7 Janitor South Carolina “TSA. 
3 13. FATHER'S NAME 14... MOTHER'S MAIOEN NAME 
£ John Hammond Jessie B, Bordie 
= 15. WAS OECEASEOEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
2 (Yes, no, or unkown) | (If yes give war or dates of service) -/M 
s Daughter/Medical Record _ 
eS 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 INTERVAL BETWEEN 
z PART I, OEATH WAS CAUSEO BY: wy og be ACE as 
- IMMEOIATE CAUSE (a) CEREGH At Mab RA& CE oe Ae 
a " } 
eS { DUE TO 
oe Cenditions, If any, which (b) F, 
e 
3 
a 
’ 
= 
2 
3 
eS 


of Health prior to burial, cremation, or re 


& | PARTI, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASEGONOITIONGIVENINPARTi(a) |19. Rian 
= aS 
ols ves] NOD 
Oo le 
i | 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part 1! of Item 18.) 
& | OR CONTRIBUTING (} CAUSE OF OEATH 
: © | (IF EITHER, NOTIFY MEOICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work at work 


21, I certify that (I) (this hospital apenas, the oan edfrm__S- 23 1960 to__5-27 _, 19 5% | that (1) (we) last 


saw the deceased, alive_on. Land that death occurred at223 en, from the causes and on the date stated above. 
/ 22a. SIGNATURE 22b. OATE SICNEO 
=e Say mo, ARE y/ Moron SAE ol 5-27-66 


Page 4 may be retained by the hos| 
TO FUNERAL DIRECTOR: After this certi 


director, page 3 should be detached for use as the burial-transit permit. T 


should be filed with the State Dept. 


/ 22¢. PHYSICIAN'S OE AOORESS 
| NAME (Type) J. Houmann, M. Da \hOh Queensbury Road Riverdale, — Md. 
23a. BURIAL, CREMATION, 23, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
/3/66 incoln, Memorial Ceme Maryland 
iw ay] a Tob, _RECISTRAR'S SIGNATURE 


j 25a. REC'O BY REGISTRAR 


MUN. 2 1966 


ral Hdme-4001 Bening Road 


24, FUNERAL DIRECTOR 
VR AIS aN Stewart Fu 


20M 1/65 


FOR ST. 
HEALTH DEPT. 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. ._ is 


ad 


>with the State Department of 
within 72 haurs after death. 


® 


Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office along with form PM3. Page 


5 may be retained far yaur files. 


le page: 


and in an 


necessary, please execute the certificate, writing the ward “pending” in pen 
Health or its designated agent, priar ta burial, cremation, ar remaval, 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. 


VR AISME (5) 
6M 1/66 


Items lo &2l Film G57 (MARYLAND SPATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ Q 
C7268 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 0736 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio 
0. COUNTY % 0. STATE b. CQUNTY 
Prince George's MARYLAND Maryland Prince Ge 
Be CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 


write RURAL ond give neorest town) 


Adelphi Vi 


heve 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 6. ERE DENCE 
Prince George General Hospita 820 Metxero Road yes [) x0 K) 
3. NAME OF First Middle Lost 4, DATE Month Doy Year 
ECEASED A OF 
Type or print) Daniel Paul Hantz DEATH 
S. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED 8. DATE OF BIRTH 9. AGE {in yeors 
last birthday) . 
Male White widowed [7] oworcto []] 11~2-1965 yes. ¥ 
100, USUAL OCCUPATION ete kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of. working lite, even if retired) INDUSTRY COUNTRY ? 
Infant owen nee Washington, D. C. _ 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Oscar Hantz Celia Sterin 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
No -- None Oscar Hantz Same_as 2 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY A 
SZ IMMEDIATE CAUSE (0) Broncho Pneumonia 
aT Me DUE TO 
Conditions, if ony, which gove (b) 


tise fo immediate couse (a), 
stoting the underlying couse BpENIO, 


lost. (9) 
| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
5 ves x} no 
= | 200. EXTERNAL CAUSE Was 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of tem 18, 
& | PRIMARY C1 or CONTRIBUTING C1 
© | CAUSE OF DEATH, 
3 
re] 
= 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (State) 
Hour o.m, While Not While foctory, street, office bldg., etc.) 
p.m. 19 ot work O otwork [J [ei Ss 
21. I certify thot | took chorge of the enjoins described obov¢g, held an Autopsy fx], Inspection BX], Inquiry J, ond in my opinion 
deoth resulted from: — Nopuyol cougés BR], Agtidght (J, / Suicide LJ, Homicide (J, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 
LY Va Any : Mp, ASSISTANT MEDICAL EXAMINER [_] CS 
DEPUTY MEDICAL EXAMINER [3 
oe, M.D. Riverdale, Md. Address (Street, city, town, or county) cies 
VATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (Stote) 
vA es 3-66 Nat'l Memorial Park Falls Church Va. 
TA FUNERAL DIRECTOR ADDRESS 250. ay om ARS SIBNAT 
oldberg F&neral Home 4217 9th St., N.W, | DAT 1966 
SED 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) John 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 


C7368 CERTIFICATE OF DEATH nna 
£ 
3 Be Fs |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
73 os 0. COUNTY * 0, STATE b. COUNTY 4 
3 Sos Prince George MARYLAND Maryland Prince George 
be: 3S b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib . CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ee Sto write RURAL and give nearest tawn) ‘ ‘ - , 
g 2s Riverdale Hyattsville Le 
2 eve &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) @, STREET ADDRESS @. 15 RESIDENT 
= eR ON_A FARM? 
oc +2 2 * . 5 
= eS ae /2 Leland Memorial Hospital 5716 Chillum Heights Drive ves CL) nod) 
= =e 3 (me 4 First Middle Lost 4 bare Month Doy Year 
Fs :ASED | F * F 
‘Sse (ype or print) Ee vb tw H: LAKR DEATH MA. Y 19 ly Lb 
: mA $ 5. SEK 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED []] 8 DATE OF BIRTH ° ra G ee ELDER AR_ [IF UNDER 24 i 
> ‘4 lost pirthdoy lonths ‘0 
SEN fale White winowep [&] vivorced []| 83-1900 tse a yt 
3 
g §& £2 10s, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2 ZEN oF WHAT 
eas ring mos} ing lite, even if retired) INDUSTRY 3 — 
2 sse vtec vent eted Pritt tne Compan Virginia ue 
o x 
2 fa_— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
22253 
= £28 
5 686 - Harris Unknown 
g FE 
£ 2 aS bs WAS DECEASED a US. ARMED FORCES? 16. SOCTAL SECURITY NO 17. INFORMANT ‘Address 
o =e 25, NO, OF UNKNOWN| yes give war of dofes of service, ¥ = 
Heo iat Joy E, Firebaugh 953 County Rd Dist Hgts, 
S 
= a a: 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).} INTERVAL BETWEEN 
= £32 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
BB. see ) p= yp IMMEDIATE CAUSE (0) £ 
ate ten 163% DUE TO 
£225 Conditions, if ony, which gove 
= i= a " 
26 255 tise to immediote couse (0), DUE gy 
2 Pees stoting the underlying couse 
ES yes lost, -— sam () 
B24,8 = 
os 8 cae = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 1. Lue 
e£scge S 
= = ,. ves[]} xo (9 
25 275 ls 
25 S52 = | 200. ACCIDENT WAS UNDERLYING C7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item 1B.) 
Setls & } OR CONTRIBUTING LI CAUSE OF DEATH 
F582 S [LUFEITHER, NOTIFY MEDICAL EXAMINER} 
zouge S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Lt 2. g Hour o.m. While Not While foctory, street, office bldg., etc.) 
Cue Sines .m. | ot work of work 
aaa? 21. V certify that (I) (this hospital), attended the decgased from 9, to hl fae, \9¢ thot (I) (we) lost 
Fa e3t saw the deceased alive on 19 , and that death accurred ot M, from causesAind on the dote stated above. 
@ =<3o ss ATTENDING MED. STAFF fae bees 
is . 
Servs MD. _ PHYS. pirecor C) pas, O 
cage ey 7d. ADDRESS y se 
Se2a3 9, 
Ses 3 LEC 4 & 
w b= 
SuZes 230. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town} (County Stote 
rSree OVAL (Specify) 
ee ose BMOUaL apc 5-16-66 Gedar Hill Cemetery Suitland Maryland 
= 


‘24. FUNERAL DIRECTOR ADDRESS Bo, “D BY REGISTRAR, Sb. B RAR'S SGNATHRE 
rN Wilhelm Funeral Home 4308 Suitland Rd Suitiand MAY te 1966 f a eds 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CI370 item CERTIFICATE, OF DEATH 


13, FATHER’S NAME. 4 Gram 


, Wewis Ollie Hagy | Hauge 
15. WAS DECEASED EVER IN U.S. ARM. ‘O| 
(Yes, no, or unkown) 


FORCES? 17. aoe 


(Ifyesgivewerordetesofservice) 


16. SOCIAL SECURITY NO. 


no VO We hae T 0135. 


ora Thorson - — 


Address 


Os Ez & 
PS s 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If ‘inslitutlon: Residence before odmission) 
/ a 2k e. COUNTY e. STATE b. COUNTY 
2 2% Prince George ee Mar: 
i “ 1 ani e- 
2 25 b. CITY OR TOWN (if outside corporate limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (I land limits, write Tien. cringe G et QoS 
es write RURAL end give neerest nae 
N fmm he 
3 ville _ |_Gle e- — ‘ 
85 (Glenridge) Hya oO atts vil (if not in hospitel, give streel eddress) a. ee nridge Hyattsville 1S RESIDENCE 
= ay AFA 
Ry Ae _7207 Marywood Street 7 7207 Maryy ood Street __ | a 
B est 3. NAME OF First Middle Last rer Dey Year. 
= fan DECEASED 
g@ aRn (Type or prini} OBIE RANDALL HAU UGE is SEATH May 31, 19 66 
4 £ a -. zig 
© ce 5. SEX ]6. COLOR OR RACE EOI Hs “19. AGE {In yeors | IF UNDER 1 YEAR| IF UNDER 24 HRS. 
g 283 7. MAD NG eee ge peat ue ee) Deys | Hours | Min. 
- 8 White wipowep [| Divorced [_] Feb. , 1904 62 = 
6 4 S We. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. res (County & Stele, or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
ace ae) done during most of working life, even if rolired) 
= 
5 2 —s U.S. Goverment - ndy Cena —__—— al Ss SA = 
r= 
3 
3 
vu 
o 
£ 
8 
= 
- 


18. CRUSE OF DEATH [Enter only one couse per line for (e), (b), end ( 


DUE TO 
Conditions, if eny, which (b) ‘_ 
geve rise to immediete couse ‘ 
(e), steting the underlying (¢ DYETO 
couse lost, (c) 


te has been signed by the attending physician and com 


| or attending physician. 


Elsie N. Hauge Same as #2 (wife}savciawin 


PART AT SAR a _ QESIRUTIVE — [ULLIOWKY EMPL 


f Health prior to burial, cremation, or removal, an 


ENDING PHYSICIAN: The law requii 


3 should be detached for use as the burial-transit permit. Then ple: 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)| 19. WAS AUTOPSY 
= 
6 YES NO 
os ae! Le ee = vegetal 
26s 5 |20a, ACCIDENT WAS UNDERLYING L] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Pant Il of item 1B.) 
ee & | OR CONTRIBUTING [] CAUSE OF DEATH 
fi © J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3% z 2c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) ~~ (Slele) 
= 5 Gut “ava, While __ Not While factory, street, office bldg., etc.) | 
B< gs Li a5 at work [] ot work \ 
Gag 
as & certify that (I) (this hospital) attended the deceased from f (we) last 
4 saw the deceased alive on. 219. , and that death océured at. , from the causes on the date stated above, 
els Ze. SIGNAT “i 2b. DATE 
OFA“ oe ATTENDING ED. STAFF 
wa, = .p. | PHYS. DIRECTOR (pays. 
Kom os ; ic. PHYSIGAN'S z 
Bo = 
BEES NAMEN yes) KOM AS (p =. AVAL-O/ 
926238 73a, BURIAL, CREMATION, | 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR LiL. 23d, LOCATION (City, town or county] (Steie) 
mg oe REMOVAL (Specify) 
orgv8 Burial 6/4/66 Rangdalees = — Towa 
aaa 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
60 : 3 
tad Francis Gasch's Sons Hyattsville, Md. ost 6. 


i 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within ‘ hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
‘> PRON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


=i 


22a. SIGNATURE 22b. DATE SIGNED 


ATTENDING ches 
Mb. PHYS. C1 HePeron C$ bs fek| S 3/7-GG 


DCEO gE / | ya lel. 7rd 


23a. BURIAL, CREMATION,| 23>, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Fetreenare (Specify) 
Ri 


22c. PHYSICIAN'S 
NAME (Type) 


~ 


director, page 3 


mS 
se 
255 fd - PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
<= pa SOUNTY G , a. SIME bGOUNTY 
Pee HSUSS ae er MARYLAND ary land rince Goerge's 
=s5 b. CITY OR TOWN (If outside cor) porate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and ae nearest town) 
#eg Cheverly he ae ee 16 hours Bowie Vé 
£8 fi 
3 Beg d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. (Sees 
2 ot 
fas Lies Prince George's General Hospital Box 213, Normal School Rd. | ves] nol 
Ss ss ay NAME ee First Middle Last 4, DATE Month Day Year 
Oo 
ese (Type or print) Anthony [| Henry DEATH May 30 1966 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| 8 DATE OF BIRTH 9. AGE (In, years [IF UNDER YEAR|IF UNDER 24HRS. 
= last birthday) (Months | Days | Hours | Min. 
z a Male Negro wipowep [7] DIVORCED 1/20/10 yrs. | \ 
ne 10a. USUAL OCCUPATION (Give kind of workdone| 10. KIND OF BUSINESS OR Ii. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
s Pe] during most of working life, even If retired) INDUSTRY COUNTRY? 
Bas CONSTRUCTION WORKER CONTRACTOR MARYLAND, Bowlse _USA 
€c3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
ao 
BE5 CHARLES Ts HENRY FLORENCE M, 
aoe 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
£E s (Yes, no, or unkown) | (If yes pive war or dates of service) 
S58 NO 221-005-1229 @« Lawrence HENRY SEE 2 B 
os a ss 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
2 Bes PART |. DEATH WAS CAUSED BY: a aide 
BU85 ” IMMEDIATE CAUSE (a) 
2 ase LY yf DUE TO Fs 
= “55 Conditions, If bny, which (b) / ro ’ £ PD) re $e iS 
Sc gave rise to Immediate 
S22 cause (a), stating the DUE TO 
pes. 
Su we underlying cause last. (oO) 
ee ee & | PARTII, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. WAS AUTOPSY 
Sess , le a PERFORMED? 
Se2s LIS yessfd No] 
SEox & 
£ e225 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 
Eos & | OR CONTRIBUTING [7] CAUSE OF DEATH 
g S22 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 228 % | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE PALM ARETORED 20f. (City or town) (County) Gtate) 
pee Soe 8 While -— Not While p Be 
> Sos a O O 
Sean = at work at work 
2232 21.1 aie that @¥ (this hospital) attended the deceased from__May 29 166 _, tp_May 30 _, 19 66, that #) (we) last 
= = _ 
= ees saw the deceased ali May 30 19__66, and that death occurred ae from the causes and on the date stated above. 
oO 4 
B2o9 
> SO 
2 a = 
Feos 
st hw = 
2533 
Bese 
eous 
[= 


6.4.66 


INERAL TnEGTOR ij 


She Yr, 


ADDRESS 
s 


UN 3 1966 


VR ALS (4) ~ 
1M 464 


MARYLAND STATE DEPARTMENT OF HEALTH 
Lie OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ot 
Z) 


a 0737 é CERTIFICATE OF DEATH 
Es 3262 
S32 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased ie if institution: Residence before admission) 
3 a. COUNTY a. STATE OUNTY 
5 2 Prince George's MARYLAND ‘land nce George's 
s ae b. CITY OR TOWN (if outside pirate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
e 3 write RURAL and give nearest town) a 
See Riverdale Approx.8 hrs Mt. Rainier LG 
v=! 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. a 3 
ss 2 as : 
cee 7 Eugene Leland Memorial Hospital 3323 Chauncey Place ves] no bg 
= 3. NAME DF 
a ig DECEASED First Middle Last 4 eels Month Day Year 
3 e (Type or print) Henson DEATH 19, 
= s 5. SEX 6. COLOR OR RACE | 7, MARRIED fC] NEVER MARRIED []]| & DATE OF BIRTH 9. AGE (in years [IF UNDER TYEAR|IF UNDER 24 HRS. 
Bh Re F 7-19-03 age day) | Months | Days | Hours | Min, 
8 8 WIDOWED ["] DIVORCED ["] 
- c 10a. USUAL OCCUPATION (Cive kind ofworkdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign era 12, CITIZEN OF WHAT 
2 3 during most of working lite, even If retired) INDUSTRY co. Y? 
Paes Housewife Virginia 
8 = 13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
S 2 
es Robert Lee Doggett, Sre Roberta Beatrice Clatterbuck 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, % or unkown) | (Ityes give war or dates of service) 
J 577=12-7111 | _Daughter/Medical Record 
= 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL DETWEEN 
= PART 1. DEATH WAS CAUSED BY: Gonon, Occlusion, Acute GRBED ASaIDEnTE 
= IMMEDIATE CAUSE (a)_COronary 2 dey 
a Z } 


Y O | DUE TO 
Cenditions, If any, which o_—Ge nerne {i ia € d a Rte — ele yos AS 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


The law requires that the 
{ or attending physician. 


ificate has been 4 
director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2° 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


"PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(2) |19. pia 
meet r) yes [-] NO &] 


20a, ACCIDENT WAS UNDERLYING 

OR CONTRIBUTING [7] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. 1 certify that (I) (this hospital) attended the en frot 


20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of item 18.) 


20d. INJURY OCCURRED 


While Not le 
at workL_] at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


yO __, that (i) (we) last 


& Dept. Med. Exam. notified and approvede, John sd Kehoe 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


saw the deceased glive 19.66_, and that death occurred a , from the causes and on nthe ¢ date stated above. 
2a. SICNATURE T 2b. DATE SIGNED 
|. no SE" Yh Porn CARE | 5-31-66 
2c, PHYSICIAN'S id. ADDRESS 
Ap ue is Houmann, M.De lion Queensbury Road, Riverdale, Md.s 
23a, BURIAL, CREMATION,| 23b. “DATE F THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 
Busey" Speci |6/3/66 Fierview Cemetery Culpepper Vae 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR| 25D. RECISTRAR'S SIGNATURE 
jwo vrais 4) F. Gasch's Sons Hyattsville, Md. | gun 6 1966 | Corby Judge = 


20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M) 5 
C7378 CERTIFICATE OF DEATH 4 
< Bory 
3 ee 3 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
Ss 353 0. COUNTY . 0. STATE b. COUNTY 
5 2-5 Prince George MARYLAND Md, Prince George 
cS zy 3s b. CITY OR TOWN (If outside carparate limits, . LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest fawn) 
es =Su write RURAL ond give nearest town} 
5° 573 p Langley Park ae 
£2) es ra e ae 
BE ae d. NAME OF HO TAT OR INSTITUTION (If nat in haspitol, give street address) d. STREET es @ Is te TREN ig 
ee rn De ? 
< 28570 |_8233 14th Avenue Apt 102 8233 14th Avenue Apt 102 ves [] NO fx] 
= = 2g nanea First Middle Last 4, Dare Month Doy Year 
= S32 {Type ar print) MAE A. HERMAN bata MAY 14, 5 66 
= Se $ 5. SEX & COLOR OR RACE | 7. MARRIED [5q] NEVER MARRIED [] | 8 DATE OF BIRTH %. AGE (i Tea Tan ud UNDER 24 RS qi 
, - lonths joys laurs in. 
£ ee Female | White wowed () oworceD []| April 14, 1897| 69 ys. ogg al Daa, 
fe To. USUAL OCCUPATIO! (Give kind of work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, ar foreign cauntry) 12, CITIZEN OF WHAT 
eos during mast af warking lite, even if retired’ INDUSTRY. COUNTRY 2 
wt > : : 
fore Housewife Own Home Missoui U.S.A. 
pa 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£es : 
Sc ohn Sipp amis Antionette Nemetz 
£3 1S. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT . ‘Address 
= 5 Me ea an: (If yes give wor or dotes of service! 
S 
£5e Albert Herman 
2 a2 a ide OF DEATH (Enter anly ane couse per line for (0), (b), ond the Hae a 
£a2 PART |. DEATH WAS CAUSED BY: 
>~Ss ‘. IMMEDIATE CAUSE (0) 
Ses Foo} DUE TO 
2 Canditians, if any, which gove () 
> 


tise ta immediote couse (0}, 
stoting the underlying couse 
Ci re ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY: 
PERFORMED? 


ves [} NO 


After this certificote has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be 


< 

s 

2. 

ES = 

a BB 

es2e 

SEse |s 

- tk 4 

S 2 S 

= 2382 = [ 200. ACCIDENT WAS UNDERIYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18) 

2275 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

S538 S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£233 SP. TINE, OF RUURY Month, Day, Yeo 20d, WUURY OCCURRED Te. PLACE OF THR (Home af 7K (City or town) (aunty) (storey 

2 = Hour a.m. While Not While soured lice bldg., etc. 

= KS 2 = p.m. \9 ot wark L] of wark O { 

eta 21. | certify that (I) (this patents tended the deceased fram. vA ©, ta WT? , 19.26, that (I) (we) last 

2234 saw the deceased alige’ an. fo) »and that death accurred : TA M, fromAauses and an the date stated abave. 

se2s Wo. SIGNATURE / m2 7 SIGNED 

Chey eS g ATTENDING STAFF 

SER see thing mo. pae ” ASL Decor OO ons, S*/ £66 
ees / Ze. PHYSICIAN'S 23d. ADDRESS 

mo ee ; ; 

Pots mavens, ALAN S ODAK ND | GRRE RELT PRE ee GREEWNO ELT y 
Sss 

23 33 Bo. eh cere 2b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (Caunty) Stote) 
ue cH % xi : 

Lost Burial 5/17/66 Arlington Tiitiona | Arling stone a 
i 24, FUNERAL DIRECTOR ADDRESS a “May FF"95 al =] AR SBNATI 
aerate a Francis Gasch's Sons Hyattsville, Md. t ey Dat 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
KYLM OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


as 


(Yes, no, of unkown) | (If yes vive war or dates of service) 
Yes ww 10 579097998 Flerence T. Higgins As # 2 (Wife) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
f ! DUE TO 
Cenditions, If any, which b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. «). 


PART IT. OTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


and (Cc). 


INTERVAL BETWEEN 
ONSET AND OfATH 


, 


tc, 

= C7396 CERTIFICATE OF DEATH 
plese ee P= 
22 3 1. PLACE DF f DEATH 2. USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 
co Prbpgnce Georce's a. STATE « b. COUNTY Be. Ge 
Bvt Bi MARYLAND Oe 
Fen b. CITY OR TOWN {if outside ope limits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ag 2 write erly and give neares'| town) D A 
aes Chev « O- Ae Ardmore / 
Bea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
22) 
eas Pr. Geoe Gene Hospe 8823 Ardmore Road vest] no 
285 3. He Ss First Middle Last 4. sg Month Day Year 
@ 
ese (ype or print) SKELTON Cc. HIGGINS DEATH May 27 1966 

s 5. SEX 6. COLDR OR RACE /7, maRRIED PR] NEVER MARRIED[~] | 8 DATE OF BIRTH 3. AGE (In sare Ha ies fries 2A 

lonths ays jours In. 
2, \|_Male White wine] owvorceo[]| 28 Max 1929 A? ee v 
= 1a, SURE COC UE cH (atvekind ob verk dove 1Db. KIND DF BUSINESS OR TL BIRTHPLACE (County & State, or foreign eountry) | 12. CITIZEN OF WHat 
1, 

5 Personel Clerk UeSePe0e Dept. Washington, D. C. U. Se Ae 

cf 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

z Skelton C. Higgins Elizabeth Beery 

S 

a 15. WAS DECEASED EVERINU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

o 

= 

Ss 

3 

& 

= 

Ss 


transit permit. Then pleas; 


19. WAS AUTOPSY 
PERFORMED? 


yes {] NO ART 


2Da. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 


Hour a.m. While Not While 
p.m. 19 at work {_] at work (1 


21. | certify that (I) (this hospital) attended the deceased from. 1 to. <2 7,19 that (1) (ye) last 
saw the deceased alive os Shp toll and that death ocovfred aloo, from the causes and on the date stated abo 


22a, SIGNATURE “SZ DATE SIGN: 
aed . MED. 
(E—ee—3¢t—t- M.D. bietetor C] pays CJ 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part I! of Item 18.) 


20e, PLACE OF INJURY (Home, farm, 


20f. (Clty or town) (County) (State) 
factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and co 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


f 22c, PHY! ws ss 
. NAM ) 
| ™ =, EF Wyscer WS) bere Sh bok 
Bar! ay gH eto | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) State) 
5/31/66 \‘ara. Natl. Ceme. Arlington Va. 
baat FUNERAL DIRECTOR ADDRESS 25a. Wo TFRSTOR 25h, GISTR. NATURE 
Anta F. Gasch's Sons Hyattsville, Mie | UN 3 1966 [lear Mody 
2DM 1/65 


Je We Be 


LA 


1 


FOR STA 
HEALTH DEFT. 


TO DEPUTY a. EXAMINER: This certificate should be executed within 


haurs ofter death. ®.., is 


18. Give Pages 1, 2, and 3 to 
ice along with form PM3. Page 


necessary, please execute the certificate, writing the word “pending” in pent 


the funeral director. Page 4 should be forwarded ta the Chief Medi 


5 may be retained for your files. 


TO FUNERAL DIRECTOR: 


and in any event within 72 hours after death. 


Page 3shauld be used os o burialtransit permit. File pages 1and2 with the State Department of 


Health or its designated agent, prior ta burial, cremotian, ar removal, 


VR AISME (5) 
6M 1766 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C2 275 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: weet Cm 


0. COUNTY ~ 0, STATE b. NT’ 
Prince George's MARYLAND Maryland Prince Geor ge's 
b. ‘aia (If outside sooner c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
th on e nearest te K tl d (K A 
ever Md D.O.A entland (Kentwood Apts) Hyatts. P 0 
d. NAME OF Ane OR INSTITUTION (Hf not in hospitol, give street address) d, STREET ADDRESS Vo-Ne iS RESIDENCE 
— és ' : | 
7/| Prince George's Genetal Hospital 7568 Hawthorne St. Apt B ves C] no OK 
3 aR First Middle Lost 4 DATE Month Doy ‘Year 
Eats fF 
{Type or print) Nell M Hilliard DEATH May 10, 1» 66 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE (In years TEUNDER 1 YEAR J IF UNDER 24 HRS. 


‘ inhdoy) Month 
female white wioweo $c] ovorceo []| Dee 28, 1912 ee timers |tepeve: [Heer Tne 


fe USUAL ey Give nl of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT 
luring most of working lite, aven if retired) INDUSTRY ” ee Y?, 
Housewife own home "Waargandacn os A 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Thomas E. staples Cara L. Burnette 
Hp WAS DECEASED a rN USS. ARMED Fortis? en 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give wor or dotes of service] . _ 
ah 579 O07 5206 | Holton: H Hilliard Kentland, Md, 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


200 DUE TO 
Conditions, if ony, which gove i i i 

Re aS Meester ) Arteriosclerotic heart disease over 9 mo, 
stoting the underlying couse bagll 
a 9 


whee" 


Heart failure 


| PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 79, WAS AUTOPSY 
5 ee PERFORMED? 
3 vest] no] 
© [700._ EXTERNAL CAUSE WAS 20b. DESCRIBE HOW JURY OCCURRED. (Enter noture of injury in Por or Pah of em\t8) 
5 | PRIMARY LJ or CONTRIBUTING CT ; 
© | CAUSE OF DEATH 
3 [oc TiMe OF INURY Month, Doy, Yeor Tod. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20 (City or town) (County) [Stote) 
2 Hour o.m. While Nor While foctory, street, office bldg,, etc.) 
p.m 19 ot work LJ ot work 


21. I certify that | tack charge of the remains ee above, held an Autopsy [_], Inspection PE], Inquiry J, and in my apinion 


death resulted fram: — Natpral causes $4, Aides C1, Asvicide J, Homicide (J, Undetermined manner 7] 
L CHIEF MEDICAL EXAMINER [_] 


SIGNATURE LL Q 4 ip ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 

EXAMINER'S g ; DEPUTY MEDICAL EXAMINER OK] 

iii) John eéhde, M.D. Riverdale, Mai, ___si sn ty, on 5-11-66 
Zio. BURIAL, CREMATION, 7 DATE THEREOF Tc. NAME OF CEMETERY 0 RY Wd. LOCATION (City or Town) (County) (Stote) 

Beet”) /|May 13, 1966] Arlington National Arlington Virginia 


74, FURFRAL BURECTOR fy ADDRESS 350. AY ‘t aa 256, REGISTRAR'S SIGNATURE 
+ Gasch/s Sons Hyattsville, Md. oMAY 16 1966 nage 


1 
on STATE 
HEALTH DEPT. 


@... is 


This certificate shauld be executed within 24 haurs after death. if 


TO DEPUTY i. EXAMINER 


= 
7 
2 
ec 
3 
Nn 
wn 
3 
= 
Ss 
a 
2 
az 
oOo 
oo 
i= 
2 


necessary, please execute the certificate, writing the ward “pendi 


M 
C7376 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1. PLACE OF DEATH 
0. COUNTY, 
Prince George's 


MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Reside: Hoag onion) 
0. STATE Maryland » COUHe 1timore ’ 


b. CITY OR TOWN (If outside carparate limits, 


c. LENGTH OF STAY IN Ib 


© CY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 


43. FATHER'S NAME 
Samuel Hardy 


14. MOTHER'S MAIDEN NAME 


o se 
> Ss 
eee at 
eo 
3 (=a write RURAL ond give nearest town! . ° 
2 Es Bowe } minutes Baltimore 28 4 
She d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
—E &e ON A FARM? 
5 22300 Pennsylvania Railroad tracks 10 Roberts Avenue vs C] ox 
s 25 3 NAME OF First Middle Lost 4. DATE Month Doy Year 
= x P 
Fi =a PECEASED Mary Julia Howard Cla May 15 66 
& £ = 5. SEX 6 COLOR OR RACE] 7. MARRIEDI{ SE NEVER MARRIED [_]]| 8. DATE OF BIRTH 9 AGE a ra TFUNDER | YEAR [IF UNDER TLS 
= irthdoy; in. 
E me = female Negro wivoweD [] oworceo (]| March 2, 1932 a fil 
= Bes TOo. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 1 CITIZEN OF WHAT 
o ye during most-pf workin ite evgn jf retired) INDUSTRY COUNTRY, 
2 Ye HokdedrTee Maryland NSA. 
B BS 
— ge 
? 2 


Mary Brown 


1S. WAS DECEASED EVE 
(Yes, no, or unknown) 


IN U.S. ARMED FORCES? 
(If yes give wor or dotes of service. 


SOCIAL SECURITY NO. | 


17. INFORMANT 


Aslean Ellerbee Be if 


gberts Aven. | 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


Avulsion of brain 


INTERVAL BETWEEN 


Set HOs 


£/o ¢- DUE TO 
if Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 


stoting the underlying couse 


lst ‘a 


21. L certify thot | took chorge of the remoins described 


death resulted from: Noturgsduses LY, Accident KY 
ACTUAL 
SIGNATURE [ yo-Fi+4 p LY 
2 EXAMINER'S 
. |_LNAME (Type) Wn Kehoe, M.D, veh co 


the funeral directar. Page 4 shauld be forwarded to the Chief Medic 


5 may be retained far yaur files. 
Health ar its designated agent, prior ta burial, cremation, ar remav' 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit peri 


| 230. BURIAL, CREMATION Nemec DATE THEREOF | 23. NAME OF CEMETERY OR CREMATORY —=SSs«Y;'SCB. 
Bia cy 
Bae ead {| s/ 19/66 
ADDRESS 
VR AISME (° 
6M 1/66 k, 2 fi 4 


pve, held an Autopsy {_], 


‘23. NAME OF CEMETERY OR CREMATORY 
Baltimore National 


Rockville, Ma, 


oz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. bd dias 
fa) 5 ves] no 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
| PRIMARY $2] or CONTRIBUTING C1 
S | CAUSE OF DEATH. 
3 20c. TIME ‘sy INJURY Month, Doy, Yeor 20d, INJURY OCCURRED > | 20e. eS OF ae (Home, form, ‘20f. {City or town) (County) (Stote) 
H Pa st icenb| Ad 
yo |@|_a2sOhRh 5-15-66 | i Snow’ CH Sale “HS "pIHee” of death, 


Inspection fk}, — Inquiry J, 
Homicide (J, Undetermined monner 

CHIEF MEDICAL EXAMINER (] 

SSISTANT MEDICAL EXAMINER [_] 


and in my opinion 
Suicide (J, 


22. DATE SIGNED 


DEPUTY MEDICAL EXAMINER ¥%J 5-15-66 
ARidboy Gieei alll. doyn, Midoynty) 
‘Bd. LOCATION (City or Town} (County) (Stote) 
Baltimore, Ma, 


MAY 1'8"'1966 


Sb, TRAR'S 0 


ye 


1 


FOR STAT 


HEALTH 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 hours after death ®@.., is 


he State Departme, 


in [tem 18. Give Pages 1, 2, and 3 ta 


pages land; 


director. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with farm PN3. Page 


please execute the certificate, writing the ward “pending” in pen 


necessary, 
the funeral 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


Health ar its designated agent, 


< 
3s 
> 
tr 
= 


@) 


, Priar ta burial, crematian, ar remaval, and in any even! 


72 haurs after 


nm 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ce ; 
C7307 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare eta 
a. COUNT, 0. ST b. © 
Prince George's MARYLAND flarylang "Baltimore 
b. CITY OR TOWN (If outside corparote 7a c LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give nearest town) . - « 
Bowie minutes Baltimore 28 o i, 
a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) d. STREET ADDRESS @ IE RESIDENCE 
Pennsylvania Railroad tracks 10 Roberts Avenue ves []_ xo Be] 
3. NAME OF First Middle Lost 4. DATE Month Day ‘Year 
ECEASED , DF 
Type oF print) Raleigh Howard, Jy}, deat 19 66 
3. SEX 6, COLOR OR RACE [7 MARRIED fx] NEVER MARRIED [_] | 6. OATE OF BIRTH AE ae TFUNDER TYEAR | IF ONDER 74 HRS 
ia! irthdo' ia 
male Negro wiooweo [7] pivorceo [}| 8-13-29 BO 
[de USUAL OCCUPATION Give kind af work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af, orking lite, even if retired) INDUSTRY ? 
Paborer Maryland 
13. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
Raleigh Howard, Sr, Mee Burgess 
fi, raasva apee FORGES? Té SOGAL SECURITY NO. | 17. INFORMANT Webs Dywave 
‘es, na, or unknawn, yes give war ar dates of service 
(ey Asalean Ellerbee Ay imore 2 Ta, 
1B. CAUSE OF DEATH Ma only ane couse per Tine for (a), (b), and (c)) INTERVAL BETWEEE 
PART I. DEATH WAS CAUSED BY: 
vas = j SET CAUSE (0) Multiple skull fractures Maintibes 
¥/0 4 DUE TO 
Conditions, if any, which gave (b) 
tise ta immediote cause (a), DUE TO 
stating the underlying cause iu 
lost. a oe ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
3 ves] NO EX] 
= | 20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fl of item 18.) 
| PRIMARY] or CONTRIBUTING C P : : 
© | CAUSE OF DEATH assenger in car struck by train. 
P20. TIME OF INIURY Manth, Day, Year 20d. INJURY OCCURRED >] 20e. PLACE OF en (Rome form, 70. (Gy oF tw) (Guniy) Giare) 
i] Puram. i s tory, street, offic te 
=| 12:dhbiT May 15 1 66} amo C) “sun Eel] sie SS" STELS of death 
21. 1 certify that | toak charge of the remains described betes held an nae LL, Inspection BX], Inquiry J, and in my opinion 
death resulted from:  NatuyélAauses §_], Accident by Suicide (J, Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Saaelier LAF QA ny. sssistant mepicat examiner [2] 22 Ona Sena 
aaanatees 4 DEPUTY, MEOICAL EXAMINER 5-15-66 
NAME (Type) John Kehoe, M.D. Added MAMA. ARy 0 ) 
a. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wid. LOCATION (City ar Tawn) (County) (State) 


Bove” / | 5/19/66 Baltimore National Baltimore, Md. 


FUNERAL IRE) (/ ADDRESS Sa, RECD BY Y 18 1964 Bo. f ISTRAR'S SEGNATHRE 
Pt  Ptoude, Rockville, Ma, ow MAY frborbs 


st 


FOR ST 
HEALTH DEPT. 


This certificate should be executed within 24 hours after death. @... is 


please execute the certificate, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, and 3 to 


TO DEPUTY &. EXAMINER: 


irector. Page 4 should be forworded to the Chief Medical Exominer's Office along with form PM3. Poge 


Heolth or its designated agent, prior to burial, cremation, or removal, ond in ony ev 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages land 


necessary, 
the funerol 


< 
5 
> 
aA 
34 


af 


1@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C9378 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy 
0. COUNTY s o. STATE b. COUNTY 
Prince George's MARYLAND Maryland alti 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY {N 1b «. CITY GR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) % of . 
owe minutes Baltimore 28 ee 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e aati 
Pennsylvania Railroad tracks 10 Roberts Avenue ves [] no 
a Keres First Middle Lost 4 DATE Month Doy Year 
Teac pianl Rosalind Marita Howard DEATH Ma 15 1» 66 
S. SEX. 6. COLOR OR RACE 7. MARRIED (iz NEVER MARRIED &) 8. DATE OF BIRTH 9. AGE fi yeors IF UNDER | YEAR 
irthdo Month: De Min. 
female | Negro wiooweo [] oworco F]] 6—30—54 rahe a sl igh ° 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mela working life, even if retired) INDUSTRY INTRY ? 
Studen Marylana Se he 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Raleigh Howard, Jr. Mary Hardy 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Idress 
(Yes, no, or unknown) [{If yes give wor or dates of service i Ro erts Ave 
Aslean Ellerbee Baltimore 28, Ma, 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (<).) INTERVAL BETWEEN 


ART |. DEATH WA’ - : ONSET AND DEATH 
BT DEATH WAT ANEDIATE CAUSE (0 Avulsion of brain mindves 
L104 DUE TO 

Conditions, if ony, which gove oy 


tise to immediote couse (0), 


stoting the underlying cause DUE TO 

it i) N 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. RaSAory 
yes [] NO 


200. EXTRRNAL CAUSE WAS 
PRIMARY] or CONTRIBUTING 1) 
CAUSE OF DEATH. 


Mb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Passenger in car struck by train, 
20d. INJURY OCCURRED 75] 20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Pi Whit NoWhie ay] aha. be death. 
21. | certify that | taak charge of the remains descifSpd abave, held an Autapsy [_], Inspection [34, Inquiry fc], and in my apinian 
death resulted fram: — Naturdf cuses/[_],. Accent BCK _ Suigide [], Hamicide [[], Undetermined manner (_] 
q 


MEDICAL CERTIFICATION 


{) CHIEF MEDICAL EXAMINER [_] 
Ae ae at Y mp, ASSISTANT MEDICAL EXAMINER [_] 22. Aas 
a EDI lL 5— 

gauss John Kehoe, M.D. aA in tn — 

To. BURIAL CREMATION  ’ 73b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Town) (County) (Store) 
ser) 5/19/66 Baltimore National Baltimore, Ma. 

0) GOR (7 ADDRESS 750. RECD BY REGISTRAR | 2b. REGISTRARS SIGNATURE 

pees 4 g : = c BR . kville, Ma. OYA i 1 fab Ul Liavd ps Vsighags 


MARYLAND STATE DEPARTMENT OF HEALTH 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), and (¢}.) 


oh ae ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
n 
FOR STATE iS 4378 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. —f7- ptace oF earn 7. USUAL RESIDENCE [Where deceosed lived, if institution: Residence before =e 
ss eo o. COUNTY o. STAT b.¢ ; 
=e SE rince George's MARYLAND Maryland Beitimore 
22 $3 B. CY OR TOWN (If outside corporate Timits, C LENGTH OF STAY IN 1b |} c CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
zs § 3 = writgsRU Rs aad give nearest tawn) minutes Baltimore 28 ‘ 2 
. 5 zs 5 Be 
eo Si ao 4 NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddress) &. STREET ADDRESS © RSET 
— & 200 Pennsylvania Railroad tracks 10 Roberts Avenue ves C] 00 
Ses 
3 s an 3 WANE OF First Middle Lost 4 DATE Month Doy Year 
2 
eae fe Eye o pit) Roxanne Maria Howard DEATH May 15 66 
2o £t S. SEX 6. wr ROR RACE | 7. MARRIED [—] NEVER MARRIED [3] 8. DATE OF BIRTH 9. AGE (Ii (noe id UND! PLEAS 
. nt on . 
22 female egro wioowen [] oivorctd [| 6-30-54 elites Re) jeDais etfours (| ae 
aes 3E io, USUAL OCCUPATION iv ing of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) T? CITIZEN OF WHAT 
= ie during most of working lite, evep if retired) INDUSTRY C ? 
Ze efucent Maryland ~O.Ae 
< TS, FATHER'S NAME 1a, MOTHER'S MAIDEN NAME 
= : 
= Raleigh Howard, Jr. Mery Hardy _ 
Ts, WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT 
3 (Yes, no, or unknown} |(If yes give wor or dotes of service] ; 14 RoBeHts Ave, 
5 islean Ellerbee Baitimore 28, Ma, 
5 
3 
2 
3 
c=] 
G 
@ 
3 
& 
2 


the funeral director. Poge 4 should be forwarded to the Chief Medical Examiner's Office olong with form PM3. Poge 


ne 
35 
ae 
a3 2 
<= “uo 
‘Ee ES 
he ie & 
3 ae 
= 25s : } 
Ss 2s cee EEN ee OR it Multapbefreettres OME AES 
Se cee Yio f puto. (arms, legs, pelvis, and ribs 
2 2 + Conditions, if ony, which gove ) 
= Ze tise to immediote couse (0) DUE To 
— oe, stoting the underlying couse 
2 Cp lost. = ea. a) 
= o— ee 
$ 3 zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
2 pea Less Zell , 
= Bere = ves [-] NO i 
= ae a ; iS fo a ae a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 1B.) 
Paes a= = or : 
Tie eee a EOE. Passenger of car struck by train, 
Ee cine S * anewtae OF INJURY ont, Pa Yeor Od. INJURY OCCURRED >] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
== = 2 i = While Not Wale =y et ottice 
Seneeelc |? 5a 15766 | While (Not wh egeanrrleaie Wetble bf death. 
a4 se 2 | =e that | toak charge of the remains described = held an Autapsy [_], _Inspectian Bx), Inquiry J, and in my opinion 
<< S ze fA death resulted fram: Natural fuses (J, /Accidgnt/[ag, Suicide [[], Homicide [[], Undetermined manner [} 
e 23523 aera q CHIEF MEDICAL EXAMINER [7] 
252s 22. DATE SIGNED 
iS ae SIGNATURE CMM ed mp, ASSISTANT MEDICAL EXAMINER [_] 5-15-66 
5s se5 EXAMINER'S DEPUTY MEDICAL EXAMINER ie 
E2585 2|_|nane(io)  Jotin Kehoe, M.D. adlicieyeandayl ey, Masry) 
3 ge2 Er 2 230, BURIAL, CREMATION, ( |* DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Stote) 
2 ! 
i s. - 5/19/66 _| Baltimore National Baltimore, Na. 


‘MOVAL (Specify) 
aw, cure U ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNALURE 
vaya \| GLP Scacuben Rockville, Ma, |oMAY 18 1966 (foros eae 


MARYLAND STATE DEPARTMENT OF HEALTH 


i ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA AIaRO MEDICAL EXAMINER’S CERTIFICATE OF DEATH r j 
HEALTH DEPT. T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio, 
aie o. COUNLY sr b¢ * 
228 32 rrince George's ern ° STs pyland ‘BY timore 
=o Se §3 b. CITY OR TOWN e outside corporote limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
3 it tt ry s 
= 5 g a 3 writ BUR S give neorest town) minutes Baltimore 28 O82 al 
. Ban ee ¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS © RESIDENCE 
—_— i=) : s y 
Pires Z00 Pennsylvania Railroad trazks 10 Roberts Avenue vs C] No Bel 
2 
3 Se as 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Piatt ete (type or print) Sharon Michele Howard Oi May 15 » 66 
oe ee 
2e¢ S 5. SEX 6 COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED [3B] B. DATE OF BIRTH 9 GE are LrOnDEr TEE FUNDER TE aS 
We los oy lonths jays lours 
ae ‘a female Negro winowen [} pivorceo FJ} 11-2-56 va gil ca eat | a 
} 
3 FS 4 {Oo USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 “Se angst oi a ay te) INDUSTRY Maryland CBPNTRY? 9 
of “ > 
Pt ls Sat 3 erehe 
frre, ene 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
sa os Raleigh Howard, Jr, Mae Hardy 
oo =o 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
eee = Ss (Yes, no, ar unknawn) |{(If yes give war or Bl Aslean Burgess 14 RéBerts Ave, 
Sof £8 Baltimore 28, Ma, 
Sse oe co “2 
kee ae 1B. CAUSE OF DEATH (Enter only one couse per line for (0) (b}, and (c).) INTERVAL BETWEEN. 
ERS ge PART |. DEATH WAS CAUSED BY: VUL S/F! LP ¥ 3 ( Vv INSET AND. DEATH 
Soe 6/6 _ IMMEDIATE CAUSE (0) / ? —— 
BEL te 4 flo DUE TO 
2Fe = Ss Conditions, if ony, which gove (0) 
“ego BE tise to immediote couse (0), DUE TO 
2 ok eg stoting the underlying couse 
a 2 as lost. (9 
i we os eae 
Reuss 1S 2 c= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
pant) ao: 3 ? 
2es= g0 o|F ves[] no 
ELS Sy ~ [=| Wo. ExeRNAl cause was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
eters eS & | PRIMARY or CONTRIBUTING C2 i , 
pcpsmiarietiee ai || | uaa Passenger in car struck by train. 
are tae € 3 2c. TIME OF INJURY Month, oe Yeor Od. INJURY OCCURRED 7) ] 20e. PLACE OF INJURY (Home, form, | 206. — (City or town) (County) (Stote) 
== s gS yp. Whil Not While po treet, offic ‘i 
Sena e o/b [2] 10h ils NelWhie Cy] Bae HRae df death 
ao 7 5 : 7 x 
= ese 2 21. L certify thot I = chorge of the remoins described"pbove, held on Autopsy [_], Inspection, Inquiry EX], ond in my opinion 
e@ ° sy £ 5 deoth resulted from: —_ Noturol cduses ccideny J, Suicide (J, Homicide [_], Undetermined manner (_] 
ssse3 CHIEF MEDICAL EXAMINER [C] 
aes see pale 5 wip, ASSISTANT MEDICAL ExaMINER [} % 15 ee 
eeSees EXAMINER'S DEPUTY MEDICAL EXAMINER [3X a 
Poe ry ae | : 
BeSsz6 NAME (Type) Johh Kehoe, M.D. Adda ward hag, Melwy) 
Sse2tis 730. BURIAL, CREMATION’ | /23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County} (Stote) 
octnort VAL (Spacity} é = 4 
F 2 Bete, 7 5/19/66 Baltimore National Baltimore, Ma. 


250. RECD BY REGISTRAR ‘7Sb. REGISTRAR'S SIGNATURE 


ZJryera one) 4 ) ADDRESS 
VR ATSME, Ld a , Kg Rockville, Mc, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


TS. }Pa 


hen please rei arbon pape 


, cremation, or removal, and in a 


transit permit. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in/ 


director, page 3 should be detached for use as the burial: 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C738% Tian GERTIFIGATE OF DEATH 07376 


1. ae ets zs USUAL RESIDENCE (Where deceased lived, 1f institution: Residence before admission) 


10a. USUAL OCCUPATION (Give Kind of work done 


rince George's Hani ano * Wry land >. cwince George's 
b. CITY OR TOWN (if outsid te limi e 3 i 
Se tana N a OCT ee imits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate ilmits, write eae Beene nearest town) 
Cheverly 7 days 11 Cedars 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AOORESS 8 Hai eee 
Prince George's General Hospital Beltsville, yes[_]_ nobel 
3. ete First Middle Last 4. pare Month Day Year 
(Type or print) Dexter Howell DEATH May 10 19 66 
5. SEX 6. COLOR OR RACE 8. OATE OF BIRTH 9. AGE (in yeas iF UNDER 1 YEAR |IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED [_] 


Male wipoweD [7%] pivorceo [] 


White 


Dec. 13, 1886 | Bree 


10b. KIND OF BUSINESS OR ‘11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY ig Es SOUNTRY? 
Lumberman ancy Co North Caroli A 


rg Qays | Hours | Min. 


during me at Cay life, even If retired) 


13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Zeb Howell ? Woody 


15. WAS OECEASED EVER INU.S.ARMEQFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 5 a 
no 409 28 0114 |Grady Howell Riverdale, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 INTERVAL BETWEEN 


ONSET AND DEATH 
Pat OO Ey Ctulas Vind Ueondet 


= j 
1X QUE To F (A, Led : 
Conditions, If any, which () Titel ke AD aching 
gave rise to immediate r 

cause (a), stating the ~ DUE TO : 


underlying cause last. (c) 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO OEATH BUT NOT RELATEO 10 THE TERMINAL OISEASE CONDITION GIVENINPART 1(a) |19. was IAS AUTOPSY 
. aes 
és YES al NO fed 
= | 20a, ACCIDENT WAS UNDERLYING GF | 20 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part 11 of item 18.) =~ 
& | OR CONTRIBUTING [] CAUSE OF OEATH 
| (iF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Yea Od. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour White Not While factory, street, office bidg., etc.) 
= at work|_] at work 
21. I certify that ( (this hospital attended the deceased from_May 3 , 1966_, to_May 10, 19 66, that (ik (we) last 
saw the deceased ” on 19. 66_, and that death occurred al 2: 55M, from the causes and on the date stated above. 
22a, SIGNATURE aM, ie DATE SiGNEO 
ATTENDING i STAFF 
thy ie Uefa hk Dac. Phys. [_]_oirector [_] pays. [) ~-(0-66 
22. PHYSICIAN'S 22d.  ADORESS 
| NAME (yp?) Carolina Paredes Mar apaz, MD | Prince George's Genl Hosp. Cheverly, Md. 
23a. RURIAE, CREMATION, 23b, OATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
ecify) F a 
rial” May 14, 1966 English Cemetery Mars Hill NC. 


24. FUNERAL DIRECTOR ADDRESS 
f, Gasch's Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


MAY 13 1966 


a an —_—_ i... © —- — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


093828 CERTIFICATE OF DEATH 9297 


id completely filled in by the funeral 


se remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after deat 


igian an 


1. une ree ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Resi 

Bs ( a. STATE b. COUNTY 

vi NC €or MARYLAND : 

b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give ne est town} a i) i ae Cr 3 
Ay ottsville HY days} V ashington ‘ w79 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Se HS 

Hyatts ville Nuxsing Heme $2.5 She on.e.ic Peal Sales yes] nol 
3, NAME DF First Middle Las} 4. DATE Month Day Year 
DECEASED OF 
(Iype or print) OS oe Hu + DEATH M ay 19 66 
. 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (in years [TF UNDER | YEARIIF UNDER 24 RS, 
i Ly ay) | Months {D: Hi Min. 
Fe N @G* O | wipoweo [} DIVORCED [14 Qc}. a2 | J ca) =| Sh yrs. = | mae ae | i 
1Da. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR nl, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ring ofAyorking life, even if retired) INDUSTRY (3 « N) : | COUNTRY? 
271 ke bite met : otling vee nm Virgin US, | 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 


Walker Cheistoeher Fean ces 


re Wo il Zi Pia Yate 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address ; 
£5000 Hupp [P45 Spetnan fl LE, 
INTERVAL BETWEEN 


cremation, or remova 


Dept. of Health prior to buria 


18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c).1 


PART I. DEATH WAS CAUSED BY: DNSET AND DEATH 
IMMEDIATE CAUSE (a) 


/7 0X DUETO <> 
Conditions, If any, which 


gave rise to Immediate ue 


cause (a), stating the DUE TO . « tL Bn % file. RP 
underlying cause last. (c) ‘ eA eg 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATYENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
should be filed with the State 


& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTREPATED TO THE TERMINAL DISEASE CONDITIONGIVENINPARTI(@) 19. Was AUTOPSY 
2 CONTRIBUTING TODERTH) 
s ves[] Not] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20. (City or town) (County) (State) 
a Hour a.m. A factory, street, office bidg., etc.) 
fe] While Not While ' 
Ss p.m. at work] at work Oo 
21. | certify that (1) (t I} attended the deceased frot 1946, to. SL 19 that (1) (Wwe) last 
saw the deceased alive on iy) , and that death occurred at_O-—= M, from the causes and on the date stated above. 
22a. SIGNATURE 7 | ‘22b. DATE SIGNED 
ATTENDING ED. STAFF : 
A} .0. PHYS. pirector (] pHs. []} 3/74 
226. PHYSICIAN'S 22d. ADDRESS 5 
NAME (Type) 2 z= \ 1a = 
| Hage) 4. DEAFER _|91/"S:luee Spying Ve SLueK 
23a. BURIAL, CREMATION] 23. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or Seung 1 Gtatey 
pecify, 
Buria. 5-16-66 armony Memorial Park Prince Georges, Md. 
24. FUNERAL DIRECTOR ADDRESS 


John T. Rhines Company BObRi nbedh OB? oN-E- 


25a. REC'D BY REGISTRAR] 25b. REGISTRAR’S SIGNATURE 
oMAY 16 1966) fodordac Madge 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (4) 


a Loe (cys 


MARYLAND STATE DEPARTMENT OF HEALTH 
wae OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


OF CERTIFICATE OF DEATH 2 
od rem TAGE oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If abtset= admission) 


oh 


aM 
5 


any event, within 72 hours after death. 


a. 
/ I a. STATE b. COUNTY 
< Prince George's Co. MARYLAND Maryland P, Georges 
b. CITY OR TOWN (if outside cor; porate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (if outslde corporate limits, write RURAL cu give nearest town) 
write RURAL and give nearest town) } 


Riverdale, Md Berwyn Heights, Md. 
@. NAME OF HOSPITAL OR INSTITUTIDN (If not In hospital, give street address) || d. STREET ADDRESS 


id completely filled in by the funeral 


5S 
= 
2 
3 
= 
g @. 1S RESIDENC! 
3 ON A FARM? 
S27} Eugene Leland Memorial Hospital 5709 Seminole St. ves) ofc] 
a 3. Rromate First Middle Last 4 ee Month Day Year 
a 
5 ype or print) = Wilbur T. Hunt DEATH 5/15/66 19 
& 5. SEX 6. COLOR OR RACE) 7. MARRIED [KX] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
3 f last birthday) Months | Days | Hours | Min, 
& b Male White WIDOWED [-] pivorceo[} | 10/17/12 yes. | mer 
> VE 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State; of foreign country) | 12. CITIZEN OF WHA 
gee during most of working life, even If retired) INDUSTRY COUNTRY? 
g 
Ss JELeCiReNico Tecil, U.S.A. 
gos 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
SS a 
fais Samuel Ke Hunt Mary Elizabeth Spurlock 
ieee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITY NO. INFORMANT ‘Address 
Ze Ss (Yes, iy own i + oy 0 7 16 aS eat 
soe Zt e S patie 
2eas 
S35 a CAUSE a DEATH [Enter only one cause line for (a), (b), andAc).] . INTERVAL BI 
Bes PART 1. DEATH WAS CAUSED BY: ee Je ONSET AND DEATH 
SES $ IMMEDIATE CAUSE (a) 
B25 1 ) DUE To 
“53 Cenditions, if any, which (b) 
= gave rise to Immediate 
see cause (a), stating the ( DUE TO é 
ave under! cause last, (©) 
2 eS & | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DJSEASE CONDITION GIVEN INPART 1(2) 19. Was. AUTorsy 
8 23 5 ves] not} 
SL= 0 |E | 20a, ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
tvs & | OR CONTRIBUTING (] CAUSE OF DEATH 
82a © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
£238 = | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 207. (Clty or town) (County) (State) 
eee 2 a Hour am. while Not white factory, street, office bidg., etc.) 
£as = et worl 
=z9 SZ that (I) (we) last 
S25 the cduses and on the date stated above. 
n= 22b. DATE SIGNED 
Sov ATTENDING ED. STAFF 
See SOB -s M.D. PHYS, =) PHYS. 
rags 2 1 22d. ADDRESS, 
=e ' 
gee "| | 4, EF EVNE | < wrk 
re] 
res 23a. Bi 23b, DATE THEREOF 23c, NAME OF EMETERY OR CREMATORY 23d, LOCAFION (City, town or county) (Stat 
Ss 
sy 18; Moll fone Ne m7 


24. FUNERAL ADDRESS 25a. REC'D BY REGISTRAR | 25b. , REGISTRAR’S~ IGNATURE 


[yoo Chaoe sty {966 


& 


oe 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ONDE OL EAA IIA SEE MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


—a 


c 
* C7386 CERTIFICATE OF DEATH a 

LE\9 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 

8: 0. COUNTY a, STATE b. COUNTY / 
=7s Prince Georges MARYLAND e 
23s B. CITY OR TOWN (If outside corporote limits, — © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparate limits, write RURAL and give nearest fawn) 
ah write RURAL and give nearest town) 
a) Glenn Dale (rural) 3 weeks Washington, D.C. sf 2 
£¢a a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS «BREEN 
uo Yen ‘| 
BES, Glann Dale Hospital 121 Adams St., N,W ves [) No 
= c= 3. NAME OF First Middle Last 4. DATE Manth Day Year 
38 F ECEASED _ OF 
Bs Type ar print) Milton Jenifer DEATH 5 - 19 166 
Zoe 5. SEX 6. COLOR OR RACE 7, MARRIED 9X] NEVER MARRIED [7] | 8. DATE OF BIRTH 9, AGE (In years ! 
aS ‘ last birthday) 
cL ¥e M N wipoweD [_) Divorced [_] 6/27/1900 65 yis. 

3 TOa. USUAL OCCUPATION [ove kind of wark done Tob. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, or foreign cauntry} 12. CITIZEN OF WHAT 

re S during mast af working life, even if retired) INDUSTRY COUNTRY? 
6 S/e aborer St. Marys city, Md. 
wa 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ze8§ 
Sere Phillip Jenifer Matilda Simms 
ss TS. WASDECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

£5 (Yes, no, or unknown) |(If yes give war or dates of service] 

Eo no ia deceden : 

nS 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<}.) me Bes 

+ PART |. DEATH WAS CAUSED BY: ; 

Ze veil IMMEDIATE CAUSE (a) PULMONary thromboembolism 

ES / DUE To , CS 

Conditions, if any, which gave o) Quadriplegia 
rise ta immediate cause (0), DUE To 


stating the underlying couse 


last. « Traumatic injury, spinal cord, C5 and C6 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
nronie pyelonephritis; decubi ti ww O 


imumaan ee, [PCERE TELE TAU ESR LOLE WALES Work,o9. 9/11/65 


: The low requires that the deoth certificote be executed within 24 hours ofter death. f 


| or attending physicion. 
After this certificate has been signed by the attendi 


directar, page 3 should be detached for use as the burial- 


MEDICAL CERTIFICATION 


(IF EITHER, NOTIFY MEDICAL EXAMINER) ory irom Holy Oospe Where treate 
. he oP INJURY Month, Day, Year 20d. INJURY OCCURRED e. Hie OF ae ei a 204. (City or tawn) (County) (Stote) 
she ie Whil Not Whil factory, street, affice bldg., etc. 
pmoept 1119 65 ot wark Co) athe is ; 
21. 1 certify that (IX{this haspital) attended the deceased fram 4725/06 _, to (19/_, 1966., that (IK{we) last 
= saw the deceased glive an___5/19/ _19_66 , and that death accurred at_52O0MMram causes and an the date stated abave. 


220. SIGNATURE 


ATTENDING MED. STAFF DOA RETE SIGRYD 
MD. _ PHYS, 2 _ pirector pHs. LC) 5/19/66 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) oe Weiss 


Ba. CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. JOCATION (City ar Tawn) (County) (State) 
AL (Specify) zi nwt Pot 2 ae 
GE FAY 
v O 


y 
24. JUNERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATUR| 

AIS (4) i 

wives Mae: 2G (SI x4) 1] oA f G661 ¢Kertag yer 


ft fp — ad dn LS ee 


should be fied with the State Dept. of Heolth prior to buri 


Poge 4 moy be retoined by the hospi 


TO FUNERAL DIRECTOR: 


Bs 


bh al — MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
M 07285 CERTIFICATE OF DEATH nop. on.) 2380 


vw ge 
& 35 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If insittion: Residence before edmision) 
& £2 cs Prince George marviano |} STATE Maryland bcOUNTY Prince George 
5 a B. CITY OR TOWN (f euhide corporate limits, wite Tc. IENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town] 
JRAL ond give nearest town] ; , : 
73 4] District lleights District Heights / ; 
5 28 d- NAME OF HOSPITAL (Wf nat in hospital, give sireet address d. STREET ADDRESS IS RESIDENCE 
®. % OR INSTITUTION ; ! NA FARM? 
wes 2707 Rochell Avenue 2707 Rochell Avenue ves] NoX] 
oa ec 
ieee J 3. NAME OF . First Middl Las? 4. DATE Me ¥ 
=e DECEASED” iL Ni ae - Pe WAG OF we Oo, 5 Z 
& 2 z iyvestoneantl AL E DEATH ites 196 
= =o 5. SEX 6. COLOR OR RACE | 7. MARRIED, ] NEVER MARRIED fe) 8. DATE OF BIRTH Pata UNDER * AR) IF UNDER 24 HRS. 
32 Male White Le Noemele, fonths | Days | Hours | Min. 
& f WIDOWED [-] DIVORCED [J ys yrs. 
i 
2 9 100, USUAL OCCUPATION {Give kind of work dene] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = during most of working life, even if retired) ‘ _ t 
sec Labor Representative Bro, of Trainmen Maryland U.S.A. 
s 2 3 3s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oe . 

eens James Jenkins Clara Crowle 
= - a 16, WAS DECEASEDEVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17. INFORMANT Address 
= € bx no aca A Gh oe sole ote ‘ x 
8 ofs Mary E, Jenkins 2707 Rochell Avenue 
ee Ee 
& Es = 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (¢ Bs INTERVAL BETWEEN 
co £ay PART I. DEATH WAS CAUSED BY: Z by 
earn e IMMEDIATE CAUSE (0) fa fig hCm OSES CS 
3 cory : DUE TO - i - 
= 2% > Conditions, if ony, which 3 sero fre pee WS CAS © A ese 
3 eo gove rise to immediote 
aay tos couse (0), stoting the ynder- ( DUE TO 
o § < an lying couse lost. cy 4 
5 & 3 5 a 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART bi one 
= >fto - 

€303 5 revs ves] NO 
ere aed) rv 
= = = 
Cali = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li of Hem 1B) 
ZeSe° & | OR CONTRIBUTING C1) CAUSE OF DEATH 
q 5 u £° © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses & ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Ss8os g an, aed anche aon factory, street, office bldg., etc.) ! 
Bauer s 2 bm. 19 lot work [2] ot work] i 

RR) i 

> 3 21. | certify that | attended the deceased from... 210. «_____, WHS ieee fu | 19.226, that ! last saw the deceased 
Ea ne 35 alive an__ a) (ns iy 12 -,-, and that death accurred ot 3.7 42_.M, fram the causes and an the date stated abave. 
age se a} ADDRESS {Stree} city or town, stote) DATE SIGNED 
oo 0 ACTUAL ay I Ki " 
az £5 SIGNATURE AA Spt Le no. G0 MAR V2.7. BSE Mey Hie 

£QRe 
re PES | |] |puysician's ;=) LR Ks, XO 
Seaie 1) [mame (type) /f/F RD HEE R. MASA, DG oF” 
Eceas eee ee ee a _— 
$2 4 ig ie Qo. dtl ee ‘2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, or county) {Stote) 

—s- MOVAL. i Z. "e z a 

a oe ) | Barat 5-7-66 Gate of Heaven Silver Spring Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURE , ADDRESS | 5 2da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4) 3 Wilhelm Funeral Home 4308 Suitland Rd suittandg MAY g {966 4 

15M 10/57 . Marylan 


—— 


«® 


OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL 


15M 


VR A15 (4) we 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7386 CERTIFICATE OF DEATH OF38% 


TN 
S 
2 
22 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admisston) 
cS Leh Dh a. STATE b, COUNTY 
2 —_, Erince George's MARYLANO Mary Land Prince George's 
b. CITY OR TOWN (If outside rorparate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 7 / 
Va Cheverly 1_day Brandywine / / 
2en d. NAME OF HOSPITAL OR INSTITUTION (If fot in hospital, glve street address) || d. STREET ADDRESS 0. 1S RESIDENCE 
oy eg? : ° 
eas Prince George's General Hospital ves] no fA 
Zee 3. NAME OF First 4 DA Month Di Year 
23 = DECEASED Middle Last TE ont ay 
28 ype or print) Floyd Johnson DEATH May 27 19 66 
So 5. SEX 6. COLOR OR RACE | 7, MARRIED [-) NEVER MARRIEO 8 DATE OF BIRTH 9. AGE (In years |IFUNOER 1 YEAR|IF UNDER 24 HRS. 
58 QO ea fat birthday [ont | aye | Hours | Min. 
ge Male Colored WIDDWED [] DivoRcED [1] 2/25/66 
= 10a, USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
Sg during most of working Ilfe, even If retired) INDUSTRY FA 7 COUNTRY? 
o Fen: a Se ii V//E EP 
ae, 13. FATHER’S pe 14, MOTHER'S MAIDEN NAME 
3 dahusen Mi, Lon 
Pi ol 
aes 15. WAS DECEASED dees MED FORCES? | 16, SOCIALSECURITY NO. | 17., INFORMANT 
25 Ss (Yes, no, or unkown) — ‘or dates of service) Ab 
oss Wat fes ‘0. aad ¢ 
SLs 18. CAUSE DF DEATH [Enter only one cause per line for (a), (0), and (¢).1 INTERVAL BETWEEN | 
Bes PART |, OEATH WAS CAUSEO BY: CNSEURND Pare 
aes IMMEDIATE CAUSE (a) 
oa 


“ 7 J 
4 ot To feats 
Conditions, If any, which 


gave rise to immediate 


cause (a), stating the QUE us 
underlying cause fast. aeuls 


3 | Partin. OTHER'SIGHIFIGANT CONGTTTONS GONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND(TIONGIVENINPART (a) 19. WAS AUTOPSY 
= 
Ls vesg] NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Part 1 or Part 11 of 1tem 18.) 
65 | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDIGAL EXAMINER) 
| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e, PLACE DF INJURY (Home, farm,) 20f. (city or town) (county (State) 
ao Hour a.m. factory, street, office bidg., etc.) 
3 While. — Not While 
= m1. 19 at work [_} at work 
21. | certify that (1) ( et al) attended the deceased from__5/26 __, 1986 _, to 5/27 _, 1956 _, that (I) (we) last 
saw the deceased aliv £2, 19.68 and that death occurred dat 23 35M, from the causes and on the date stated above. 
22a, SIGNATURE pe MM 22b, DATE SIGNED 


mo. Save"? Bintotor C1] bays, KJ| 5/28/66 
22d, ADDRESS 


wi, M.D. pm os ae ae 


pn (Clty, town or “Ded (State) 
leon ) ; 


25a, REC'D BY se ISTRAR | 25b. REGISTRAR'S SIGNATURE 


‘UNERAL DIRECTOR mee 
Piaat eee 35395 FE é 6 
) Ae 


22c. PHYSICIAN'S 


NAME (Type) 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


4-64 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


\ 


ove carbon papers. Pages 1 and 


indcompletely filled in by the funeral 
y event, within 72 hours after d 
~ 
= 


a 


transit permit. Then pl 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to bu 


VR ALS (4) 


20M 


65 


ie 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
RVEGY, : CERTIFICATE OF DEATH 07382 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
eae dle G a, STATE b COUNTY 
rince George's MARYLAND aryland rince George's 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outstde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 1 days Bowie 
d. NAME DF HDSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. pe ee 
Prince George's General Hospital 4th & Chestnut_Avenue ves] wolf 
3. NAME OF 
pees Uae First ri Middie Last 4. BBE: Month Day Year 
(Type or print) Ignatious Johnson DEATH May 3 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED BEX NEVER MARRIED] | 8 DATE OF BIRTH 9. AGE ayeate IFUNDER 1 YEAR |IF UNDER 24 HRS. 
. last birthday) (Months | Days | Hours | Min. 
| __Male Negro wiooweD [7] pivorceo[]| 2/9/07 59 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Laborer Penna. Railroad Mary and U.S.A. — 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Alfred Johnson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


Ha 
17. INFORMANT 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


hte’ Chestnut Aves 
Yes Ww_ TT e ee 


18. CAUSE OF DEATH [Enter oniy one cause x ling for (a), (b), and (c).3 ( { Yip aa a 
PART I, DEATH WAS CAUSED BY: { v 
: IMMEOIATE CAUSE io Auk th ul \A wie Wh haw 
Y2o/ DUE TO | ‘ | ' 
Cenditions, if any, which AIDA DA he u | | vt 
gave rise to Immediate ©) (f W Mires VOy, 


cause (a), stating the QUE TO 
underlying cause last. (c) 


16. SOCIAL SECURITY NO. 


3 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. WAS AUTOPSY 
= 

& 

2 Yds omy ip Dp yes [] No 
= | 20a, ACCIDENT WAS. UNDERLYING Ae 20 “pesontae HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 

§ | OR CONTRIBUTING [-] CAUSE OF TH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, far 20f. (City or town) (County) (State) 
a Hour factory, street, office bidg., et 

a While Not While 

3 at work] at work 


21. | certify thati (this neriss ergs the deceased from_May 2 __, 1966, to_ May _3., 19__66 that 4) (we) last 
saw the deceased alive an Ye 6G _ and that death occurred 22:20 M, from the causes and on the date stated above. 


22a. SIGNATURE DATE SIGNED 2 
Fredonult ! M.D. sgwone of 4 st OF 3 a Tat oe 


22c. PHYSICIAN'S ati press 


[___NANE@P) Dp. Frederick H. Wilhelm 43M 1 Cyn Awe WA ~ (hawt 

23a, BURIAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5- 9206 | 

2. [FUNERAL DIRECTOR 


Th inte) Ney here wt De 


. 


= 
mean 


This certificate should be executed within 24 hours after death ® delay is 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to 


TO DEPUTY .. EXAMINER 


>o 
gz 


Xu, = 
4 
> 


0 
thy 


= 


Office olang with form PM3. Page 


rs 


Health or its designoted agent, prior to buriol, cremotion, or removal, ond in any event within 72 hours after de 


the funeral director. Page 4 shauld be forwarded to the Chief Medical Exomine 


5 moy be retoined far your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tronsit permit. File pages 1ond2 with the Stote Deportmen’ 


VR ATSME (5) 
6M 1/e 


MARYLAND STATE DEPARTMENT OF HEALTH . 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 


q 388 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07383 
V. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY , 9. STATE pacounry 
Prince George's MARYLAND Maryland rince George's 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest town) . 
Cheverl DOA Oxon Hill 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. 
Prince George General Hospital 6610 Kia i 
3. NAME OF First Middle 4, DATE Month 
DECEASED OF 
(Type or print) DEATH 
5. SEX 6. COLOR OR RACE 7, MARRIED vl RRIED. B. DATE OF BIRTH 9, AGE (In years 
es OER ERE [es lost ition) 
. Negro wipoweD [_] DivoRceD [_] 5] ys. 


17. BIRTHBLACE (Stote or foreign country) 


Maryland 
14. MOTHER'S MAIDEN NAME 


_ Elnora Hawkins 


17, INFORMANT Address 


12. CITIZEN OF WHAT 
COUNTRY? 


100, USUAL OCCUPATION exe kind of work done 
during most gf working lite, even if retired) 


aborer 
13. FATHER'S NAME 


Charles Johnson 


ie WAS SEK U.S ARMED see ; 16. SOCIAL SECURITY NO. 
10, or unknown) |(If yes give wor or dotes of service 
° 79-07=7798 


10b. KIND OF BUSINESS OR 
USTRY 


Gonstructio 


18. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: he ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


7 / DUE To 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE To 
stoting the underlying couse 
ae ) 
zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Es vs No 
= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter notre of injury in Part | or Port Il of item 1B) 
Be | PRIMARYC] or CONTRIBUTING C] 
= CAUSE OF DEATH. ASPO mia ed in OLLADSE O Wicd. in Cx AV A, ion 
S | 20c. TIME OF INJURY Month, Day, Yeor 202 INIURY OCCURRED 20e, PLACE OF INJURY (Home, form, ] 201. (fi ) (tote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) COMA Mary Tuba 
O:30anp". 5-5= 66 ot work Led ot work Q = Epping Ave Oxon Hi Prince Geo 
21. I certify that | tack charge af the remains described abave, held on Autopsy Bx], Inspectian fc], Inquiry fC], and in my opinion 
death resulted from: Suicide (_], Homicide [_], Undetermined monner [_] 
" i CHIEF MEDICAL EXAMINER [_] 
paul up, ASSISTANT MEDICAL EXAMINER ) 2a TERTeaa BRED, 
PAMHER'S DEPUTY MEDICAL EXAMINER 
NAME (Type}J 0! ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 56-66 
%o. BURIAL, CREMATI 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify). 
Buriat 10/66 Harmony Mem Park O Md 


724. FUNERAL DIRECTOR ADDRESS 2S. REC'D BY REGISTRAR ‘2Sb, REGISTRARS SIGNATURE 


Lé 


1 


—~ 


FOR STATE. 
HEALTH DERT- 
ge Ga 
oe =8 
pa 
s= £5 
ber ee 
—-€ &g 
s > 
ee nN 
= oS 
= SS 
Sm =6& 
og ££ 
ob SF 
oe eee 
5E-82 
= > 
ie 3 
= = 
2 

z 

5 

E 

i=] 

= 

ry 

Ss 


TO DEPUTY ,o&. EXAMINER: This certificote should be executed within 24 hours after deoth. iB deloy is 


de 


So 


Page 3 should be used os a buriol-tronsit permit. File pdg 


director. Page 4 shauld be farwarded to the Chief Medical Examii 


pleose execute the certificote, writing the word “pending” in pen 


99 


Health ar its designated agent, prior to burial, cremotian, 
IN 


5 may be retoined for yaur files. 


TO FUNERAL DIRECTOR 


necessory, 
the funerol 


VR AISME (: 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 385 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission 
0. COUNTY o. STATE b. COUNTY 
Prince! Gunice MARYLAND ‘ : : 
B. CY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib |} «. CITY OR (If outside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest town) A ey 
rings hs q Washington ¢ /- 3 a 
T WANE OF HOSPITAL OR NETTUNO (If nat in hospital, give street address) & STREET ADDRESS © RBIDENGE 
Andrs Sorce : 3052 30th St., S.B. ves [] No 
3. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED ie oe OF 
(Type or print) William E Johnson DEATH 21 9 66 
S. SEX 6, COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_] | 8. DATE OF BIRTH > AGE fr yeors |_IFUNDER | YEAR _| IF UNDER 24 HRS. 
lost,birthdoy) | Months Min, 
M W wipoweo [_} DIVORCED 26 Mar., 190 61 ys 
To, USUAL OCCUPATION Give Kind of work done 0b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote or fogeign country 12, CITIZEN OF WHAT 
durigayngst of working lite, even if retired) DUSTRY rai COUNTRY 2 
OL O17 BER. POH Bre ASA. OSn. 


14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Vint J. Tonnson Jessr€ Vs 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? ee SOCIAL SECURITY NO. 17, AF ORMANT Address 


(Yes, Spt (If yes give wor or dates of service eA SG ICR ORS 2 See wv a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), {b), and (c).) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


L/AY DUE To 
Conditions, if ony, which gove b) : s e 
tise to immediote couse (0), #) —_ ae 


stoting the underlying couse peo rt femur i. a5 mé 
(rel nan a) 
> | PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
i=] 
5 ves] NO 
& | 700, EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | of Port Il of item 1B) 
& | PRIMARY Cakor CONTRIBUTING CI 
5 | say Pedestrian struck by 
S }20c. TIME OF INJURY Month, Doy, Yeor 70d. TIURY OCCURRED J 206. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (tote) 
£ Hour o.m. While Not While foctory, street, office bldg,, etc.) 
9230 pom 1966 | otwork I otwork Gal Rp 95 nr ri amp Springs P Kg 
21. | certify that | taok oa af the remoins described obave, held on Autopsy (J, Inspection fo], Inquiry [53 ond in my opinion 
deoth resulted fram: rol couses cident [Suicide [[], Homicide (], Undetermined manner [_] 
Sa CHIEF MEDICAL EXAMINER [C] 
AE pope mp, ASSISTANT meDicat examiner [7] alas Bath 
b 
EXAMINER'S . DEPUTY MEDICAL EXAMINER [C] = 
NAME (Type John Kehoe, M.D. Riverdale, Md esciss (Street, city, town, or county} ) 22-66 
io. SUR ; 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CRI a = LOCATION (City or Town) (County). (Stote) 
MO 
Bo 4 Qofloe|\C EAR Ser7Lanrd 77) 


Pe, CTO! ADDRES: Gs77. B og IS TRAR Se SIGNABURE 
Pi alecd on eeP ee [RTT Be POM 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


5 
. £7390 CERTIFICATE OF DEATH OR 
3 “| 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 | Pee a, STATE b. COUNTY 

Poe, Prince George's MARYLAND Maryland Pyj : 

+o ml b. CITY OR TOWN Wy outside corporate limits, 


c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give Nearest town) 
write RURAL and give nearest town) 
Cheverly 


1 hr. 10 mins Upper Marlboro i. 7 


iS) 


d. NAME OF a OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. IS RESIDENCE 
ay) Pri G 's General Hospital Os FARE 
Ee 7 Le ince George s ner Pp RFD Box 2751 YES oO noL] 

<a . NAME DF First Middle Last 4. oe Month Day Year 

DECEASED M 29 66 

1 (Type or print) Baby Boy Jones DEATH ay 19 
a SEX 8. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED fz] | & DATE OF BIRTH 8. ACE Bik IF UNDER 1 YEAR]iF UNDER 24 HRS. 
i 'Y) | Months | Da urs wiry 
Male Colored | wiooweo[] —_ vivorceo(] 5/29/66 ale cl by (Ba 


during most of working life, even If retired) 


1Da. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, Sates T2. CITIZEN OF WHAT 
COUNTRY? 
Prince George's Co., Md 


transit permit. Then please remove carbon p 


= 
3 
I 
3 
cs 
Ss 
2 
a 
2 
s 2 
a ve 
£2 
= 2 
= 2 
= 2 
z § 
B wee 
2 885 

See 
= oS 
= S 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
bes 
= Bee William Arthur Brown Mary Irene Jones 
3 =z im 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
eS (¥es, no, of unkown) ere et $ b 
& p88 —— ——— at BETWEEN 

ie 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 NTERVAL 
{Se 
Spee PART |. DEATH WAS CAUSED BY: a CASED AIDES 
25585 IMMEDIATE CAUSE (a) 
£3 33 
=o fs DUE TO a 
Seas 5 Conditions, If any, which 0) 
"SB wo 3 gave rise to Immediate 
ss 327 cause (a), stating the DUE TO 

me underlying cause last. 

529 last. (©) sm 
BEBSS & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN IN PART 1(a) |39. WAS AUTOPSY 
ras ss 5 eae eel PERFORMED? 
Poe se 
F2S.se Ale yes K] No [] 
28 5== i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1 of item 18.) 
Sa tvs & | OR CONTRIBUTING [} CAUSE TI 
S38 82. | GF EITHER, NOTIFY MEDICAL EXAMINER) 
ES 2 222 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) (State) 
== “Se 5 Hour am. white Not While factory, street, office bidg., etc.) 
ZafR= = p.m, 19 at work[_] at work 
53 ae 2 21. | certify that (1) (this hospital) attended the deceased from , 1966 , to___5/29 _, 19. 66., that (1) (we) last 
ESes2s saw the deceased alive-on 19 66 , and that death occurred at 5M, from the causes and on the date stated above. 
<2ore 22a, SIGNATURE : 22b. / see 
See ATTENDING MED. STAFF 5/31/66 
ie om é of 

Bae M.D. PHYS. pirector [1] PHys. 
2Faeo | ai PHYSICIAN'S 22d. ADDRESS 
as Gss | MAME ype) “Aradj Mahdavi 6821 Riverdale Rd., Riverdale, Md. 
22535 = 5 

smile a BU R N,| 230. ER om e ity, 
Zenmes RIAL, CREMATION,| 23b. DATE THEREO 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
et obs ay eae 6/ rince George's General Hopp. Cheverly Maryland 
Ah ST DIRECTOR DDRESS 25a. REC’ ae GY REGISTRAR] 25, REGISTRARY Satu ee 

VR AIS (4) eyerly, Marylan: oad UN 1 5 196 
20M 1/65 = 


By 


— MARYLAND STATE DEPARTMENT OF HEALTH 


@.. is 


i 4 t Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT AN2Q9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07385 
HEALTH DEPT. [i> piace oF beau 2-USUAT RESIDENCE (Whee deensed vedi nsuton: Residence Belar admin? 
ie a. COUNTY " a. STATE b. COUNTY 
ee mp Prince George's MARYLAND inois 
eee i aa b. CITY OR TOWN (If autside corparote limits, . LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest tawn) 
= os EC write RURAL ond give nearest town) 4 E 
ea BE heverL. - 12 hours Stewardson _ Pia 
oa = = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS DENCE 
— ES ae ey, 5 ON A FARM? 
g2 2 a/ ¥ | Prince George ‘General Hospital Rural Rt, 1 ves [J] No 
se 32 3. NAME OF First Middle Lost 4. DATE Manth Doy Year 
ee of DECEASED _ OF 
eo. = s (Type ar print) Lawrence E DEATH 194 
o§ ££ S. SEX 6. COLOR OR RAC 7. MARRIED [7] NEVER MARRIED [Gg] | 8 DATE OF BIRTH 9. AOE fn years ~ [FUNDER EARP ONDER 24S 
aS 3 . last birthday) Months Min. 
ake = Male White winowep [J pivorceo [7] v5. 
eS 0p, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT 
='S) during mast af warking life, even if retired) INDUSTRY COUNTRY ? 
ev OLDLER 5 ARM [LLIN OLS . 
2 13. FATHER’S NAME . 14. MOTHER'S MAIDEN NAME 
‘S phy! 
= NIYNO : 
o TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 


(Yes, no, or unknown) |(If yes give war ar dates af service)} 
RC lactwve UNK NOU 
8. CAUSE OF DEATH (Enter anly one cause per line fora), (b), and (¢).) 

PART |. DEATH WAS CAUSED BY: 

P16 IMMEDIATE Cause (o) Hemorrhage and shock _ 
G9 oto From Laceration of spleen, rupture of stomach 
Conditions, if any, which gave (b} + 5 a 
tise ta immediate cause (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


-tronsit permit. File pag 


ate should be executed within 24 hours after death. | 


, cremation, or removal, ond in o 


, writing the word “pending” in penc 


irector. Poge 4 should be forwarded to the Chief Medical 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial 


stating the underlying couse LLAly 

lost. “> ee. () 

PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1. rae tals: 
oO yes [-] NO 

200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 


PRIMARY &3-ar CONTRIBUTING C 
CAUSE OF OEATH. 


‘20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


e 8) nvolved in head-on O ision 


assen a 
20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 
While Nat While 
at work QO at work bel 


factary, street, affice bidg., etc) ‘ 
i more Wash gion ~ 
21. I certify that | took charge of the remoins described abave, held on Autopsy [_], Inspection [3x], Inquiry [J. ond in my opinion 
death resulted fram: ia Sass LY, Accigén Suicide [[], Hamicide (J, Undetermined manner [7] 
by Z CHIEF MEDICAL EXAMINER o 


MEDICAL CERTIFICATION 


Parkwa 


— 
O~ 


Health or its designoted ogent, prior to buriol 


necessory, pleose execute the certificate, 


TO DEPUTY .. EXAMINER: This cer 


= a Ld? TY /} Ana “Gip, ASSISTANT MEDICAL EXAMINER [-] 22. DATE SIGNED 
§ 2 EXAMINER'S 4 DEPUTY MEDICAL EXAMINER 
3 NAME (Type) Jg ehoe, M.D, Riverdale, Md, Address (Street, city, town, ar caunty) 5=2-66 
2 73a. BURIAL, CREMATION, 7] 23b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City oF Town) (County) (State) 
13 BINSIN spect ~I-NGEG | FINLA CEMEVERYFINLAY, /44/NOLS 
7. FUNERAL OIRECTOR ADDRESS Wa. RECD BY REGISTRAR’ +'255- REGISTRAR'S SIGNATURE 


VR ATSME (5) W. W. CHAMBERS CO., Riverdale, Md. oMAY 9 frbarkrg Nasdgt. 


HEALTH DEPT: 


This certificate shauld be executed within 24 haurs after death @.., is 


necessary, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY ee. EXAMINER 


S Ss 
Ss = 
o fi. 
. te) 
aayh Ses 
= ito 
oa cmd 
as 
aoe 
5 2a 
2 2200 
= aa 
= 
© Pe 
2 \E9 
S 
o nt 
% = 
£ Bes 
= 4 
Pm (1D 
Ee vi 
os 8s 
3 ie 
E 
Ss oF 
£ <£e 
a is 
Ss #s 
eres 
se ae 
= _=s 
3S @. 
Ss # 
= 5 o 
vw as 
® 385 
£ 2: 
55 
2 6E 
s 
pot Ses. 
a uw 
5 2s 
5 oe 
z= 25 
Sas ee 
7 oo 
o oe 
az ze 
Sua o 
neep BE ir 
SELfst 
~505 
=] 
oe Se// 
>a vo 
ie ata 
osces 
"£65 
ae © 
£3zo 2 
Se 3 
L's 
 eTZO 4 
a a4 
Sot 
pate 
Sr2e ) 
HSsas=aA 
= 
eff 9 
= 
Enoxt 
4 


VR Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 if 
‘ Q MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07386 
7. PLACE OF DEATH | 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY Z b. COUNTY 
Prince George's MARYLAND ° Waryland UE wi 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give neorest town) 4 
Bowie Baltimore ms 
NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @. STREET ADDRESS e BREN 
Jericho Park Road 8 Roberts Avenue ves (] No (X] 
3. NAME First Middle Lost 4 DATE Month Doy Year 
{Type or print) James Ester Kent DEATH 5 ak 1966 
5. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED JE} | 8. DATE OF BIRTH 9. AGE (In yeors 
lost birthdoy) 
male negro wipowtd ["] pivorceD ["] 22-58 yrs. 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or 0 foreign country) 12. OTIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY Ma QQUNTRY? A 
ry ereile 


4 ADDRESS eZ, 2S0, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
SIA : : 
Pare ¢ on IPG C ~LomAY 18 1966) “CCortey Yew, 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James Kent Helen Smith 
1S. WAS DECEASED EVERIN'U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] Helen Kent 8 Robert Ave . (Catonsville 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢}.) deat 
PART |. DEATH WAS CAUSED BY. - : 
IMMEDIATE CAUSE (o)__Avulsion of brain 
Flo DUE TO 
Conditions, if ony, which gove b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
lost. . ‘ae. 9 
cx | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. eo 
e ves] NO KY] 
= | Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.} 
& | PRIMARYK) or CONTRIBUTING 2 : a : y 
S | CAUSE OF DEATH, passenger in auto struck by railroad train 
=) 20¢. rir INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. ae OF ey ae form, 20f. (City or town) (County) (Stote) 
jour 0.m. While Not While foctory, street, office bi ss x 
=112:O0hpmom 5-15 1966 | otwork CO) otwork | Jericho Park Bowie P.G Md 
21. | certify that | took charge of the repagins described abave, held an Autopsy or Inspection (XJ, Inquiry (XJ. and in my opinion 
death resulted fram: Natural caus Accident Suicide [], Homicide [J], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [_] 
WE mp, ASSISTANT MEDICAL EXAMINER [] Bisel 20. 
HAMhions DEPUTY MEDICAL EXAMINER [X] 5-15-66 
2 Te ven Zao! i ae Riverdale, ee Se = SEU Town) (County) (Stote) 
jo. BURIAL, CREMATION, 3b! DATE THI Ic af ity or Town) ‘ounty tote, 
pejeh apace 20-66 Baltimore Nat'l Cem.| Balto. Ma. 


24. FUNERAL DIRECTOR 
wy Ze 


{ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ nee 9293 CERTIFICATE OF DEATH A 3RF 
28 
Big = SM \ | 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a SCOUT toa a. STATE b. COUNTY 
2.2 i MARYLAND. Fi p ! 
3 Os b. CITY OR TOWN (if outside corners mits, ¢, LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and Elve nearest town) 
write RURAL and glve nearest town) 7 $ 
goes ever! v q i : (ogee 
r * sin a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give Street address) || d. STREET ADDRESS 0. TS RESIDENCE 
am > PI > 2 
2 fe 77 re ity t : ves{] nol} 
ce se 3. NAME DF First Middl a . DA Month 0 ¥ 
3 = HECEASED Firs Iddie Last 4. ree jay ‘ear, 
82 (Type or print) - oa : DEATH 19 
e 2 Gr SERS 8. COLOR OR RACE | 7, marRiED [_] NEVER MARRIED [] | ®& DATE DF BIRTH 9. Bea ae I EOREER ie ues a 
i jonths | Oays | Hours n. 
WIDDWED & DIVORCED {} 59 yrs. : 


1Da. USUAL OCCUPATION fee kind of work done 
during most of working Ilfe, even If retired) 


Housewife 


lease remot 
Re 


10b. KIND OF BUSINESS OR 
INDUSTRY 


13. FATHER’S NAME 
Oscar Headlev 


II, BIRTHPLACE (County & S 


Virge 


ia 


tate, or foreign country) 


12. CITIZEN OF WHAT 
COUNTRY? 


USA 


14. MOTHER'S MAIDEN NAME 


No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


16. SOCIALSECURITY NO. 


Mildred Pinkard 


17. INFORMANT 
Doris McLaren 


A18 


‘dress 
ssex Drive 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J 


INTERVAL BETWEEN 
ONSET AND DEATH 


ed by the attending physician and completely filled 


ransit permit. Then p 


PART 1, DEATH WAS CAUSED BY: 

Oe IMMEDIATE CAUSE (a). 

tao} DUE TO 
Conditions, If any, which (0). 
gave rise to Immediate 
cause (a), stating the ¢ OVE TO 
underlying cause last. (c). 


quires that the death certificate be executed withi 


Catal, 


MAA Pf OL 


Gen evahzed abferiese Levoses shale P2 


The law re 


PART Il. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) i ie Saad 


ves [X) NOL] 


2Da, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7 CAUSE OF DEATH 
(IF EITHER, NOT! /EDICAL EXAMINER) 


2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Item 18.) 


2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 19 


MEDICAL CERTIFICATION 


After thls certificate has been s 


While Not While 
at work] at work [] 


2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, 
factory, street, office bldg., etc.) 


20f. (City or town) (County) (State) 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 
sy 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bur! 


=z 
= 
s 
2 
= 
oo 
2 
SE 21. 1 certify that (I) (this hospital) attended the deceased from APY , 19.00. to May 27 _, 19 08 | that (0 (we) last 
ES¢ saw the deceased alive oi 19.66 _, and that death occurred at_:-:_M, from the causes and on the date stated above. 
Ege 
eo: 3g 22a, SICNATUR! z |* DATE SIGNED 
i 
woteee fm ff ZB wap: SEP: Woven CINE | ay 2g 
Zia 22c. PHYSICIAN'S 22d. ADORESS . 
Efe NAME (pe) John H. Bayly, M. D. 1835 Eye St.,N.W., Washington, D. C. 
OF = 
2e> 29a, “BURIAL, CREMATION,| 296. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o pec! 
ee BEEw ALS 5/31/66 lBethany Cemetery Callao Virginia a 
wes ear ‘ADDRESS cr 2a. REC'O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AI (4) WL. 3 90 tha Le | 3 < 
wes - 2 SRE lh oN 2 1966 


1 


FOR ST. 
HEALTH DEPT. 


haurs after death. If any Uelay is 


This certificate shauld be executed within 24 


EXAMINER: 
necessary, please execute the certificate, writing the ward ‘‘pendin 


TO DEPUTY MEv" 


Department af 
faurs after death. 


if 


ig’ in pencil in Item 18. Give Pages 1, 2, and 3 to 
ical Examiner's Office alang with farm PM3. Page 


Health ar its designated ogent, priar ta burial, cremation, ar remaval, and in any event withi 


the funeral directar. Page 4 shauld be forwarded ta the Chief Med 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a burial-transit permit. File pages 1and2 with 


VR AISME, 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


72446 MEDICAL EXAMINER’S CERTIFICATE OF DEATH DF) 
i ue Ct 2 yu RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
0. TE b. COUNTY 
Prince George ts MARYLAND Maryland Prince George's 


b. CITY OR TOWN (If outside corporote limits, c, LENGTH OF STAY IN Ib c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) ae 5 


al erda. Ee f 
¢. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS ony RESIDENCE 
| _® Leland Memorial Hospital 5200 Palco Plate ves [) s0X] 
3. NAME OF First Middle lost 4. DATE Month Doy Year 
PEERED : OF 
“ype or print) Margare Bermice DEATH 966 
S. SEX 6 COLOR OR RAC 7, MARRIED [~] NEVER MARRIED {_]| B DATE OF BIRTH 9. AGE (rn yeors. [JF UNDER] YEAR [IF UNDER 24 HRS. 
lost birthdoy) [Months Min 
m * WIDOWED fx] pivorced ([] yrs 
100. USUAL OCCUPATION {Sve kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12 CITIZEN OF WHAT 
duting most of working lite, even if retired) INDUSTRY ee COUNTRY? 
ousewife Own Home Illinois 2S. A, 


13. FATHER’S NAME 
Vane Charles 


14, MOTHER'S MAIDEN NAME 
Evelyn Stevenson 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
{Yes, no, or unknown) |(If yes give wor or dotes of service! met 
no 220 16 5031 | William F, Kerchner Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) 
PART |. DEATH WAS CAUSED BY: - 
IMMEDIATE cause (o) Heart failure 


Y200 DUE TO 


Conditions, if ony, which gove (6) Ay . j is 1 


tise to immediote couse (0), 


pO BETWEEN 


stoting the underlying couse owe 18 
last, __ ) 
cz | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
s ee ? 
& yes [J] No X) 
S| Wo. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 18.) 
% | PRIMARY CJ or CONTRIBUTING 
| CAUSE OF DEATH. 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, 20. (City or town) {County} (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work [ca ot work (em 
21. I certify thot | took chorgp-@f the remgins descyked obove, held on Autopsy [_], Inspection FX], Inquiry KJ, ond in my opinion 
deoth resulted from) Noyéto}’couset [7c Accifeft [], Suicide ((], Homicide [-], Undetermined monner (] 
i f ‘ CHIEF MEDICAL EXAMINER [_] 
SIGNATURE Ltn AY p, ASSISTANT MeDicat EXAMINER [—] 72: DATE SIGNED 
EXAMINER'S Y DEPUTY MEDICAL EXAMINER Be] 
NAME (Type) Kehoe, M.D. Riverdale, Md Address (Street, city, town, or county) as Pes 
230, BURIAL, CREMATION, 23b. DATE THEREOF 23, NAME OF CEMETERY SRSERERATORY 23d. LOCATION {City or Town) (County) (Stote) 
REMOVAL (Specify) : 


Baltimore Md. 


B a 6/66 Baltimore Nationa 
24. FUNERAL DIRECTOR ADDRESS D5p a REC ISTRAR ‘SbF REGS TRAR PSIGNATURE 4 
| | im LS W dene 


Francis Gasch's Sons Hyattsville, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


at 07395 CERTIFICATE OF DEATH : 
E3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
2 eeeee a, STATE b. COUNTY 


Prince George's MARYLAND Maryland Prince George's. 
Db. CITY OR TOWN (if outside Eerprate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 9 hr. 44 min G b 
d. NAME OF HOSPITAL OR INSTITUTION (if not in apie give street address) || d. STREET ADDRESS 


@. IS RESIDENCE 
ON A FARM? 


ae 72 hours aft 


oe 
s 2 
tee 
5 2 
& £2 

Be 
2 a 
2 2. 
2 ue 
st 26) 
N — 
ct ae Prince George's General Hospital 27 Woodland Ave vesC]_ nol} 
f= 2s 3. Ree. First Middle Last 4. DATE Month Day Year 
= 8 at (Iype or print) Baby Boy "B" Kerr DEATH May 2 19 66 
3 a 6. COLOR OR RACE i DER 1 YEAR |iF UNDER 24 HRS, 
2 825 7, MARRIED ["] NEVER MARRIED [S| 8. DATE OF BIRTH 3 Bikini e| IF UNI 
8 wee M Whi Y) (Months | Days | apes Me 
& EES ale ite WIDOWED [7] pivorceo(]}| May 2, 3966 | ag 4 
id ec 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign a 12. CITIZEN OF WHAT 
ia) ae a during most of working life, even If retired) INDUSTRY % COUNTRY? 
2 gee none -- Prince George's, Md. USA 
3 Eos 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= : 
age Burton Kerr Alice White 
ie Aes, 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Se Ss (Yes, no, or unkown) | (If yes give war or dates of service} 
&S Wee n = . oth 
= P ee = CAUSE OF DEATH {Entcr only one cause per. ‘or (a), (b), and (c). . £E INTERVAL BETWEEN 
a 3 PART |. DEATH WAS CAUSED BY: & ONSET AND D| 
SSvuksS IMMEDIATE CAUSE (a) 
2's oF _- i 
=o §os / t DUE TO 
geass Conditions, If any, which ) 
Sou § gave rise to Immediate 
g2 sge cause (a), stating the DUE TO 
252 ee 2 underlying cause last. {o) nal 
S2252 & | PARTI. OTHER SIGNIFICANT CDNDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART 1(2) | 19. WAS AUTOPSY” 
er aes fe 
B5scs As ves [x] No [J 
28 5°2 i= | 208, ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

= 
Satcvs & | DR CONTRIBUTING [) CAUSE OF D 
S382. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
= 2 £S8 g 20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
aS Tse = Hour a.m. while Not While factory, street, office bidg., etc.) 
g222s = 19 at workL_| at work Z 
53 ze 62 to LL OS T¥ 9 “19 that (1) (we) fast 
Zegas 
PssS2r that ty eaactth itd 08, from the causes and on the date stated above. 
eC pm | 22b. DATE SIGNED 
Sse ; ATTENDING MED. su arr 6 
oe 23 | Sri, pays. {_] __pirector [_} #4 | 5/3/66 
Seat é 22d. ADDRESS 
EE (o A 
sv S55 (ce Weintraub, M.D. | Prof. Bldg. Centerway, Greenbelt, Md 
eZoe _l =— = 

Eel es 23a, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State 
2% G05 RE Ped (Specify) : ' 
oe tion rince George's Gen. Hosp. Cheverly, Maryland 


= Faae mee 


ey 1 


ADDRESS. 
strator, Cheverly, 
4d—— 


25a. REC’D BY REGISTRAR| 25b. REGISTRAR'S SIGNATURE 


ore MAY 10 1966 


VR AIS (4) 
20M 1/65 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ooh 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician qnd 


letely filled in by the funeral 


arbon papers. Pages 1 a 
it, within 72 hours after 


pI 


fei 
inta 


l-transit permit. Then please 
cremation, or removal, and i 


. of Health prior to burial 


filed with the State Dept. 


a 


director, page 3 should be detached for use as the bul 


should be 


vR AIS (4) 


20M 


6s 


= 


~ 


Ls 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7396 CERTIFICATE OF DEATH z 
1. PLAGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If ST, aed 


: a. STATE b. COUNTY, 
PrinceGeorges MARYLAND Wary1ana ‘Prince Georges 
b. CITY OR TOWN (If outside cory spore limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 34 days Hyattsville Newt 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. aes Je 
PrinceGeorges General Hospital 3901 Erie Street ves(] nobel 
3. NAME OF 
Pertcre First Middle Last 4, ake Month Day Year 
(Type or print) Susan Kin, UgaKd May. 2 a 
SO SEK 6. COLOR OR RACE 17, MaRRIED [_] NEVER ee 8. DATE OF BIRTH 9. ACE (In years | IFUNDER 1 YEAR|IF UNDER 24HRS. 


fast birthday) ee [oe | 


; wipoweD [54 DIVORCED [_] 1883 82 _yrs. 
Da, USUAL OCCUPATION (Cive kind of work done) 1DB. KIND OF BUSINESS OR a aI Ri PLAGE (County & Stale, or forelgn country) 


during most of working life, even If retired) 


Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


Housewife - Washington, D.C. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Edward Clementson Martha J. Pettit 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Ves, no, of unkown) |(Ifyes give war or dates of service) 
7-07-8258|Mrs Stanley R.Johnson (above address) 


INTERVAL BETWEEN 
ONSET AND DEATH 


(Daughter) 


« 


DUE TO . ~ Ady s 
Genditions, If any, which paxetees V2 b&b Moan i AP 


gave rise to Immediate 
cause (a), stating the were 


be 
18. GAUSE DF OEATH [Enter only one cause ,per line for (a), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 
vite IMMEDIATE CAUSE nfedete ftir cad 
Zo} 


pu 
underlying cause last. (©) mA cone Hieirg Craree 
& | ParTH. OTHER SICNIFICA rae ee ONS CONTRIBUTING SONTRIBUTING TODEATH UT ERMI he ae INPART l(a) |19. Wat. aMoee(e 
z pee y Sy oly, 
S YES no [] 
= 20a. ACCIDENT W. aDeRAVING yn] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | ic. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm) 208. (City or town) (County) Gtate) 
FI Hour a.m. While Not While factory, street, office bidg., etc.) 
¥ p.m, 19 at work [| at work 
21. I certify that (this fouptn a senna the senees fom_L75 O _ 19_, to. (we) last 
saw the deceased alive on__.$ ~ 2 __ and that death occurred at... 30% Mrom the causes and on the date stated above. 
22a. SICNi 2 ovr ue als: 22b,_ DATE SIGNED 
ATTENDING MED. STAFF 
(Pou fbnn 5d _pirector (1) Prvs. "3-66 
i ICIAN'S 


ia NAME (Type) |Séx ae rps foal oe Mt . 


23a. BURIAL, CREMATION, | ; 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
peMovAL A (Spee y) 


Buria 66 Glenw : mel : _ 
24, FUNERAL pieeTon AS tg cai 3 Rai i ni er, | MAY 'D BY “1966 25b, UREGISTRAR’S S|GNATUR' 
Funeral Home Inc. Maryland D ) poe 


as 
ra, 


4 


pers. Pages 1 
thin 72 hours after 


N 
me 3 


» Wil 


letely filled in by the funer: 


xecuted within hours after death. 


and comp 
lease remove carbon pa 


and in any event, 


Y 
A 


ermit. Then 
in, or removal 


fo 


transit 
|, cremat! 


The law requires that the death certific 


should be detached for use as the bur 


Page 4 may be retained by the hospital or attending physiclan, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENCING PHYSICIAN: 


om 
o 
=) 
a= | 
er 
3 
3 
a 
£ 
VR ALS (4) ci 
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“ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Ash N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAR’ LAND 


L ee OF DEATH ; i 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
wile ’ a. STATE : b, COUNTY 
‘i MARYLAND peent. re. 
b. CITY OR TOWN TG outside Cor} porate: limits, c Buty OF Als IN 1b || ©. CITY OR TOWN ( (if outside corporate limits, write RURAL and give aad 
write RURAL and give nearest town) ] ; 
vit 1@ =f 
d. NAME OF HOSPITAL OR pele ey (If not In hospital, glve street address) |) d. STREET ADDRESS e. a ecteee 
rPine } Vie ves(]_ nol] : 
3. NAME OF a 
DECEASED ' First idle Last 4 oe Month Day. Year 
(Type or print) Ul . DEATH 19 
5. SEX 6, COLOR OR RACE | 7. MAREE} 8. DATE OF BIRTH 9, AGE (In years | IF UNDER t YEAR|IF UNDER 24 HRS, 
a ty rida) Months | Days | Hours | Min. 
WIDOWED “ett s rs yrs. 


ape USUAL OCCUPATION (Give Kind of work done 


g most of working life, syen If retired) 
7 C222 wee 
Ty-faTHRR’s NAME D> 
ey Cl L 
ME MES a 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


(Yes, no, or unkown) | (I fyes give war or dates of service) 
— —_ 


10b. KIND OF BUSINESS OR 


IL BIRTHPLACE (County & State, or forelgn country) 
INDUSTRY 


12. CITIZEN OF WHA, 
SUPA 


16. SOGIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cf.1 


PART |. DEATH WAS CAUSED BY: 
WMMEDITE cause (Cheb pa Vercee let Accrdent 


/ DUE TO 


a ¥ 
Conditions, If any, which (b). Bea 
gave rise to Immediate 

DUE TO 


cause (a), stating the 


ONSET Ai D DEATH 


C 
underlying cause last. (0). Av fey jocclefpotc 

5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |18. WAS AUTOPSY 

= aaa 

=< 

3 Khe aes ves [] No [3 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 1] of Item 18.) 

€ | OR CONTRIBUTING [] CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= | 200. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (city or town) (County) Gtate) 

a Hour a.m. While Not While factory, street, office bldg., etc.) 

s Aus 19 at work at work 
21. ! certify that (1) (this hospital) attended the deceased from , 19. ( that (I) (we) last 
saw the deceased alive on___________19____., and that death occurred ati_:__M, from the calises and on the date stated above. 


22a. SIGNATURE 


22b. DATE SIGNED 
22c. PHYSICIAN'S 


ATTENDING (MED, 
(C1_Bintoror (2 buvs. a on FOE 
NAME (Typ2) 


. y a ae «|v 
bos Tel, Cheers -— 
Ba. BURIAL, CREMATION, 23b. DATE THEREOF Sen, NAME OF Bema 2S REMATORY, 23d. LOCATIO) ia le town a (State) 


ew day; 
LA, .~G-/9 ez Lito dined 


24 fUNERA DpRECTOR ro ESS tL) 25a. REC’PBY REGISTRAR | 25b. ae Ge, my ZZe 
ee LIE 25D Zh weMAY 10 1966 _fOhorbes Juctgee 
/ 


= ZA ——— 


\ 


= 


\Y 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07398 CERTIFICATE OF DEATH 5 


jours after 
the funeral 


h 
and 2 should 


% 


d 


detached for use as the burial-transit permit. Then please remove carbon papers. Pages 


be filed with the State Dept. of Health prior to burial, cremation, or removal, 


and in any event, within 72 hours after death, 


The law requires that the death certificate be executed withi 


AN: 


ained by the hospital or attending physician. : 
R: After this certificate has been signed by the attending physician and completely fille 


© 


death. Page 4 may 
director, page 3 shoul 


TO HOSPITAL OR AITENDING PHYSICL 


= >TO FUNERAL DIR 


gs 
a 
= 


= 


1. PLACE OF DEATH ; = 2, USUAL RESIDENCE ViaW, deceesed ape W institution: Residence before edmission) 


S COUNTY 4 é: MY 
clipes Ef mannan PVE. bed 
b. CITY iN uf outside’ a4 limits, c. LENGTH OF STAY IN 1b «. CITY LU TOWN (If VALE, corporete limits, write PMN Ei ‘end give neeres! town) 


d eee OF COREL A (if not in hespitel, give LYh. waeolste hae 
ROvyé 2 B0X 34/ | Roc 7é 2 box.30/ _\aeae 


3. NAME OF First Middle Test 4 Recs “Month Dey ‘Yer 


ee By) maa //7 Aik Ly AE ARA BOSTIC LAE oy ‘ {3 Barn JY #7 it AA 


7. MARRIED [_] NEVER MARRIED su ol 9. AGE (In/years | IF UNDE i & YEAR| IF UNDER 24 “ARS. 


LZ Ls aT: of winowe PX pivorceo [_] WE He 8, Le 870 | F. 7. So pall a | gt 


aon USUAL OCCUPATION (Give kind of work 10b. oA OF BUSINESS OR INDUSTRY | (County & 


po Peres of EY) 2 in ue x AOE WES. een é 12. CITIZEN OF WHAT COUNTR 


; 
| YS He 
13. FATHER'S NAME VA MOTHER'S MAIDEN NAME 


AWMHES STUITKL I ENMIE TTA MOAN 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? Hs: SOCIAL SECURITY Be 7. INFORMANT Address 


oa? él lay a) Pa oe, 0-f509 CELRLIIME B-TOMME 61 SAPEASRE 


18. CAUSE OF DEATH [Enter only one cousg ger line for (e), (b), INTERVAL BETWEEN 


nd {e).) 
PART |. DEATH WAS CAUSED BY: OEY Wey 7 TPP COT BAERS ge pt BoM 


IMMEDIATE CAUSE (¢). 


Lo] DUE TO STFC es a A Veal 


~Deys | 


TI. BIRTHPLACE (County & Stele, or Se ae 


Conditions, if eny, which (b)_ a eae 

geve rise to immediete cause 

(e), steting the underlying ( OUETO apt E= lo v7 ec f CO pe“ 
coure le: 


{e) 


9, WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | tASTEUI Ors 
: BDO (VO —7 Fr Ce C — FORT TIE — fn KL Zk 7 \vs nO 
= [20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enler netuse of injury in Pert lor Pert lof item 18.) 

2 | oR CONTRIBUTING [] CAUSE OF DEATH 

© | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 2c. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 

rt Hour e.m. While __ Not While fectory, street, office bldg., etc.) | 

2 ini 9 et work [ ] et work [_] 1 


21. 1 certify that (I) (this hospital) attended the d, / wee, WOKS 10S Li cccrcee IKK, that (1) (we) last 
saw the deceased alive ones ne Lo m Rn and that ‘death lalee WA. M, from the causes and on the date stated above. 


22e,-SIGNATURE 22b. DATE 
ATTENDING : STAFF SIGNED 
a foto Mp, | PHYS. DIRECTOR [_] PHYS. [_] 
YSICIAN’S 22d. ADDRES: and : 


NAME 08) PowT. Hae MERKLE, AD ALD WE, ‘aad ee ae ‘e's 
Aen ee 23b, DATE THEREOF 


OVAL (Spey fy) 


23¢, .MEy OF CEMETERY OR ,CREMATORY 
Z 5-66 ye Soe 
24 FUNERAL DIRECTOR'S SIGNATIARE STPEYL W bt: 
Mh Wi eawbees. 60: > AAs oe 


22c. 


r ee ie 


25b. Fix, Hee ‘Ss sean ee 


| 2Se- ‘C‘D BY REGISTRAR 


“MAY 6 1966 


5 
S 


remove carbon papers. Pages 1 and 2,..--——~ 
in any event, within 72 hours after deat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


=, 


SS 


ysiclan and completely filled in by the funeral 


The: 


ed by the attending 
mit. 
cremation, or remov: 


-transit pert 


should be detached for use as the burial 


CTOR: After this certificate has been sign 
should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 


wo 
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an J 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
67398 CERTIFICATE OF DEATH 62292 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
8. CDUNTY Peinae George Ns are a. STATE Moryl and b.cOUNTY Pr, Geo's Go. 


b. CITY DR TDWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 


write RURAL and give nearest town) 
ore Foote Fort Foote fea 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltel, give street address) || d. STREET ADDRESS : a Ig RESIDENCE 
pal 7170= Fort Foote Road 7170 = Fort Foote Road es al 


3. NAME ars B First Middle L ast 4 DATE ‘ Mont Oay Year 
(Type or print) Mary nn angley PEarg May Oth 19 
3. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE ayyaeea TFUNOER 1 YEAR|IF UNDER 24 HRS, 
5 ‘az fay) {Months | Oa: Hours | Min. 
Fenale White wiooweX {XK oworceo[]| Auc. 31, 1875 90 ows. Pees | 


11. BIRTHPLACE (County & State, or foreign country) 


12. CITIZEN OF WHAT 
s UNTRY? 
Fort Totten, New York 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS DR 
during most of working life, even If retired) INDUSTRY , 
Omestic 


usewire 


13. FATHER’S NAME 14. MOTHER'S MATOEN NAME 
John Cavanaugh Mary Cassidy 
15, WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Adaress Ta ln Pk. M 
(¥es, no, or unkown) | (ifyes give war or dates of service) ES Takoma Pk. Md. 
Wn. F. Lemgley (Son) 1208-Backson Ave 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: @ : , DNSET AND DEATH 
IMMEDIATE CAUSE (a). 


ey 
¥ ) 


‘ DUE TD 
Cenditions, If eny, which () 
gave rise to Immediate mies 
cause (a), stating the rt ed 


underlying cause last. (c) a a 
FS PART II. DTHER SIGNIFICANT CONDI 1ONS CONTRIBUTING TO OEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART 1(a) 29. uaa 
= EEE 
é yes[] no(] 
= 20a. ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Pert Il of Item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (1F EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= at workL] at work [J 


2, that (I) (we) last 

= , from the causes and on the date stated above. 
" 22b. DATE SIGNEO 

STEM Boron HAL Oy] May Teh 1966 

22d. AQORESS 

2 — Parkway Drive , Forest Heights, Md. 


21. [ certify that (I) (this Hospital sep the deceased fro! 


saw the deceased alive oneal; *© 196 _ and that death occurred a 
2a, SIGNATURE 


‘ 2tke Uke 
22. PHYSICIAN'S 
| NAME (Type) Etienne 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


REMOVAL (Speclfy) 
met feoeeth May 9-1966 Fort Lincoln Cemetery Bledensbur Marvland 
24, FUNERAL DIRECTOR AOORESS We. REC'O BY REGISTRAR) 250, REGISTRAR'S STGNATURE 


Sim moe Baos -% var AY9 4966. 


WQWwAsh jou 7 o% 


x 


X 


be executed within o after death. 


TO HOSPITAL q ATTENDING PHYSICIAN 


VR ALS (4) 


y 


The law requires that the death ¢ 
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TO FUNERAL DIRECTOR: After this certificate has been si 


ysician and completely filled in by the funers 


mit. Then please remove carl 


bon papers. Pages 1 and 
t, within 72 hours after deat 


in any even 


per 
cremation, or removal, and 


Ee 
a 
= 
cS 
5 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the bur 


should be 
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MARYLAND STATE DEPARTMENT OF HEALTH 
VLA HE ON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0'739% 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ct Nf ' anSTATE S COUNTY i 
Prince George's MARYLAND jaryland ince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverl: & District Heights 1 get 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give it address) || d. STREET ADDRESS 6 ONT PART 
Prince George's General Hospital 7804 Alpine Street yes(]_ nol) 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED 4 OF 
pee era) John Robert Larkin DEATH Ma 9 1966 
5. SEX 6. COLOR OR RACE 9. AGE (In years] IF UNDER 1 YEAR |IF UNDER 24 HRS, 


Hours | Min. 


8. DATE OF BIRTH 
7. MARRIED ["] NEVER MARRIED [_]} last birthday) eee | Days 


white WIDOWED fe — vWWORCED]| ~~ 2 F7- F3 De ecits: 


Male 
10a, USUAL OCCUPATION fee kind of workdone| 10b. ye OF BUSINESS OR wy, Sy ee Caen & State, or forelon country) 
dur st Of, Ing life, even If retired) 


2. TMS) aa WHAT 


13. FATHER’S Ni i VA JAIDEN NAME 


16. SOCIAL SECURITY NO. | 17. hem 


s7P-6 7-372k LB: / 

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] usa eae 
PART I. DEATH WAS CAUSED BY j 
‘ IMMEDIATE CAUSE een ih bate, aL 
TAo] DUE TO Ny lon! | 

Conditions, team which chi. | wack (necro Inve Yon 


Yan CA 
15. WAS DECEASED EVER INU.S, ARMED FORCES? 
G2 unkown) |(Ifyes give war or dates of service) 


gave rise to immediate 
cause (a), stating the DUE a 
underlying cause last, © 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  |19. WAS AUTOPSY 
= a ee 

8 vest] NOT] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
§ | OR CONTRIBUTING [] CAUSE OF D 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a whlle Not While factory, street, office bidg., etc.) 
a 
= at work] at work 


21. | certify that (x(this ig > seer the deceased from__May 5 _, 1966 , to. May 9 , 1966_, that (i (we) last 


saw the deceased alive o! 19_66 , and that death occurred a 301, from the causes a on the date stated above. 
22a. SIGNATURE 


ATTENDING 
PHYS. 


M.D. 


22c. PHYSICIAN'S 


22d, ADDRESS 
NAME (Type) 
23a. RE pei 23b. DATE THEREOF 23c, NAME $F CEMETERY OR Oe Brae 
ipecity) 
Se GE 


24. FUNERAL itlgg ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a 
9% £91 MEDICAL EXAMINER’S CERTIFICATE OF DEATH "7 
HEALTH DEPT. [7 place oF oeatw 2 USUAL RESIDENCE (Where deceosed lved, if inslitulion: Residence before odmision)/ 
Be 0. COUNTY s a. STATE b, COUNTY 
ser Ss Prince George's MARYLAND South Carolina 
Bea € Bo CHTY OR TOWN (If outside corparate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (If autside carparate limits, write RURAL and give neorest Town) 
= 3 £ ae heer give nearest town) . . 
3 = Cheverly ours ullins : 
a {-% 
a S d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) STREET ADDRESS e 7 RE TDENCE 
= ee Y 
s2 2 Prince George General Hospital 293 East Wine ves L] no) 
ss § 3, NAME OF First Middle Month Doy Year 
ee DECEASED i 
= = ype or pnni F. 
2s 5. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED bel 9 ist a io 3 
2 lost birthdoy, In. 

= Male wipoweD [} pivorct? [) | ankmnown 82 ys. 
= TOa, USUAL OCCUPATION (Give kind af work done 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT 
s 
= during mast af working lite, even if retired) NDUSTRY COUNTRY ? 
= 


13. FATHER'S NAME 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) + yes give wor or dates af service. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
; IMMEDIATE CAUSE (0) 
33/X DUE TO 
Canditions, if any, which gave (b) 
tise to immediote couse (0), 
stoting the underlying couse DUE TO 


14. MOTHER'S MAIDEN NAME 


last 1] 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 9 HE ae 
S ———— ? 
o g yes [} NO FX] 
i | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part II af item 18.) 
& | PRIMARY C or CONTRIBUTING CJ 
S | CAUSE OF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
3 lour 9.m, While Not While foctory, street, office bldg., etc.) 
a atwork CJ ot work C1 


L EXAMINER: This certificate should be executed within 24 haurs after death. e. 


necessary, pleuse execute the certificate, writing the ward “pending” in penci 


barge of the remains described obove, held on Autopsy [_], Inspection [5d, Inquiry Ge], ond in my opinion 

ccident [_], Suicide (]; Homicide [_], Undetermined manner [] 
CHIEF MEDICAL EXAMINER [_] 

mp, ASSISTANT MEDICAL EXAMINER oO 


DEPUTY MEDICAL EXAMINER XC] 5-17-66 


A 
irectar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Offt 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1a 


@ 


22. DATE SIGNED 


SIGNATURE 


ealth ar its designated agent, prior ta burial, crematian, or removal, and in any event within 72 hayrs after death. 


TO DEPUTY 


i) 
s EXAMINER'S ive 
i NAME (Type) Kehoe, M.D. Rivg dale, Md. Address (Street, city, town, ar county) 
2 Bo. bi CREMA 3b. DATE THEREOF LX NAME OF CEMERRRY_OR CREMATORY = bg or Town) mn (Stote) 
= EMOVAL (55 = 
¥ SV b& PAwatouy Soe de G vmoee Mde 


2 Ta aR z SIRARSAGNAN Rs 
sue 2 FUNERA ORECTOR vie moons TWA] xy Tr ari a af ys ae 
CS is A.C ayn hers pares f} U 
be seer — 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ay iAIy2 CERTIFICATE OF DEATH 07396 


coh 


= 3 . 

ee 1. PLACE a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 

Sere CALs a. Ae b. COUNTY 

5 2 Prin ce George's MARYLAND land Prince George's 

SS bea b. CITY OR TOWN (if outside cor ae limits, ¢. LENGTH OF STAY IN 1b |] c. aint wT WN (If outside corporate limits, write RURAL and give Nearest town) 

pa ra write RURAL and give nearest town’ 2 

3 Cheverly 2 hr. 20 min Brentwood JGa-) 

2x d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. 1S RESIDENCE 

ss = = 

aged Prince George's General Hospital 4004 Utah Avenue ves[]_ nol] 

= 3 3. Meanicte First Middle Last 4, DATE Month Day Year 

= 2 (Type or print) Baby Girl Libcke DEATH May Q 1966 

3 § 5. SEX 6. COLOR OR RACE 17, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. “AGE (in years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 

== s last bir! an Months | Days | Hours | Min. 
Female White wipoweD [] Divorceo[]| May 9, 1966 | 2. |S 


11. BIRTHPLACE (County & State, or foreign aaa) 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION Hale kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


transit permit. Then please remove carbon papers. Pages 1 and 


|, cremation, or removal, and in any event, within 72 hours 


22a. SIGNATURE 22b. DATE SIGNED 


te none -- Prince George, Maryland USA 
s 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= : : 
= 2 Thomas Henry Libcke Judith Ann Arnold 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= 2 (Yes, no, of unkown) | (If yes give war or dates of service) 
aes 
=a no -- mother oS ee ee 
By abo 
Ss 
Ss 18. CAUSE DF DEATH [Enter only one cause per line “BPP Cy ae INTERVAL BETWEEN 

223 clue ey ONSET AND DEATH 
ee PART |. DEATH WAS CAUSED BY: el 
ra ,._, IMMEDIATE CAUSE (a) 
£3 Es a DUE TO 
S055 Cenditions, If any, which b) Waa 
te gave rise to Immediate 
Ss 22 cause (a), stating the DUE TO 
38 wae underlying cause last. (c) 
3 eA af & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTi(a) 19. WAS AUTOPSY” 
2. Bee e —' os 
e5s_8 S ves fq] No] 
Pass set i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part Il of Item 18.) 
gees (5) GONE NUN I San 
23 ce ° 

£ oo 
Se £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. HOE ig UEC OR 20f. (City or town) (County) (State) 
=a soe I Hour a.m. ri nif Not white factory, street, office bidg., etc.) 
SF283 = p.m. at worl at wor! 
Ss zs 2 21, [certify that (AX(this hospita attended the deceased from May 9 , 1966, to May 9 _, 19 66, that $8 (we) fast 
ESese saw the deceased alive on_M 19_66., and that death occurred at7:30M, from the causes and on the date stated above. 
=o = 
E82g0 
Se 
Z Ss a= 
fess 

Two 
Beez 
=ErPres 
oe Se 7 


vg ATTENDING mepo™ STAFF 
: AUS Pn wo. Puys. [] _pirector [] Puys. 5/10/66 
22c. PHYSICIAN'S 22d. ADDRESS 
pe) Ivadj Mahdavi, M.D. 6821 Riverdale Rd., Riverdale, Md. 
23a, | meioat es | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) State) 
ec 
Pe nce George's Gen. Cheverly Maryland 
R ADDRESS Tsar REC'D BY REGISTRAR) 25b, RECISTRAR'S SIGNATURE 


astrat Cheverly, Md. 


VR AIS (4) 
20M 1/65 


LoMAY 17 1966 


=" 
fter de n< 


in hours after death. 


sician and completely filled in by the funeral 
hin 72 hours a 


SS 
2 


ase remove carbon papers. Pages 1 and 


Zand in any event, wit 


of Health prior to burial, cremation, or r 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 
director, page 3 should be detached for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
should be filed with the State Dept. 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07408 CERTIFICATE OF DEATH 0%397 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
hoa ° a. STATE b. COUNSY, § 
Prince Georges MARYLAND Maryland ince Georges 
b. CITY OR TOWN (If outside Sorpprate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly _ 12 days Beltsville eee 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. Pepa 
_Prince Georges General Hospital 4513 Powder Mill Rd. | ves{_] nol 
3. NAME OF First Middie Last 4, DATE Month Day Year 
DECEASED Ha 
(Type or print) John Pp Lieb DEATH May 30 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [5g] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE (in years [iF UNDER 1 YEAR|IF UNDER 24 HRS, 
fi last birthday) Months | Days | Hours | Min. 
White widowed [] DIVORCED {_} 9 Aug. ,1885 80 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND DF BUSINESS OR TL. BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
eme Stores-Mgr Black Mills, N.J. U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Julius Lieb Sarah Heinze 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) heeee ae 
No Mrs.Margaret V. Lieb (above address) 
18. CAUSE OF DEATH [Enter only one cause per Il ), {b), E 54 j INTERVAL BETWEEN 
PART |. DEATH ie Sane: BY: Spee nd “ad Af eee oe ONSET AND DEATH 
IMMEDIATE CAUSE (@) Cay he © C0 fF -Cr ae ft 


4 


Bs read a which pe a8 fertewe ce love m4 cl peak ag aeelerg || J ae 


gave risé to Immediate 
cause (a), stating the ( DUE TO 
underiying cause last. (©) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) _|19. WAS AUTDPSY 
= ——eeev—n 
$s ves [] _NO [ke 
z 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part li of item 18.) 
& | OR CONTRIBUTING (1 CAUSE OF DI 
© | (IF EITHER, NDTI EDICAL EXAMINER) 
3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ) 200, PLACE OF INJURY (Home, farm,| 207. (City or town) County) Gtate) 
5 Hour a.m. While — Not While jactory, street, office bidg., etc.) 
8 
= at work[_] at work (_] 
ital) attended the deceased from__Ac~ ~ 1992 to 5-22, 19 L-, that (1) (we) last 
Al A f19____, and if death pccurred al ; from the causes and on the date stated above, 
22. DATE SIGNED 
ATTENDING MED. STAFF 
PHYS. birector [] Pays. (1) 5/30/66 


22d. ADBRES'! 
rof/ Bldg. Centerway, Greenbelt, Md. _ 
23a. SOC eon 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION City, town or sai (State) 
Buria 6/2/66 Ft.Lincoln Cem, Solmar Manor, Md. 


a 4 \. a ib. REGISTRAR’S SIGNATURE 
.\ 24. FUNERAL PIRECTOR We Lley? 3 Funer a VPRess Mt. Re. nis Sa. REC'D BY REGISTRAR | 25b. REGISTRAR’S S' 


oN 6. 


Home Inc. Marylan 


lease remove carbon papers. Page 


ficate has been signed by the attending physician and completely filled in 


is certi 
director, page 3 should be detached for use as the burial-transit permit. Then 


After thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death. 
Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


GF 


VR AI5 (4) 
15M 4-64 


t, within 72 hours afte 


in any even 


ie 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, Ae 


CVLOG seen SR IIEIGATE 


1. PLACE OF DEATH 
a, COUNTY 


Prince Georges MARYLAND 


fi (Where deceased lived, If institution: Residence before admlsslon) 
a, STATE b. COUNTY 
Maryland Prince Geor, 


be ay OR TOWN (if outside cory porate, limits, ¢. LENGTH OF STAY IN 1b 


STNG RURAL a ee eae rae, ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town! 


_Cheverl 3 Days attsville / / 
TRAE OF HOSP RAL OF INSTITUTION (not In hospital, glve street address) || d. 81 sere ®. 1S RESIDENCE 
/?|__Prince Georges General Hospital 4527 Buchanan Street, ves(C]_no fot 
3. a First Middle Last 4. Bre Month Day Year 
(ype or print) James Lizear | DEATH weiy. 9 19 66 
5, SEX 5. COLOR OR RACE T7, MARRIED [-] WEVER MARRIED []| & DATE-DP,BIRTH . 99 c ]9. AGE (In years [IF UNDER YEAR [FUNDER 2@RRS, 
vy 1041 ) g 2 at Sit day) Months | Days | Hours | Min. 
Male ite WIDOWED [-} DIVORCED ["] IBS: vi fa 
cine nog eaege aaa 10b. KIND OF BUSINESS OR TE BIRTHPLACE (Gnumty& State, offen cou) | 12. OUTIZEN OF WHAT 
RSET E Ne PEE a Montgomery Co Md a 
1S. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Eugene Lizear Margaret Ellen 
& aan bea -ARMEDFORCES? | 16. SOCTALSECURITYNO, | 17. THFORMANT Address 
gece da | fee ee 4. OO82 700 Nettie V Taylor Hyattsville Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c)] WEEN 
PART |. DEATH WAS CAUSED BY: 5 
ry IMMEDIATE CAUSE nL fatelere| rer happraino ee 
7700 DUE TO 5 

Conditions, if any, which = Ee he, feviirecbuft' = 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 


19, WAS AUTOPSY 
PERFORMEO? 


yes[]} Nov] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While 0 factory, street, office bldg., etc. 


at work at work 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


19 


(8. that A (we) last 


saw the deceased alive o1 C , om the causes and on the date a above. 
22a. SIGNATURE : Wi | DATE *f i 
eho H - Wi wo. PHYS NS Binéoror C] pve CI Mo | 
22c. PHYSICIAN’ § a 22d, ADDRESS 
NAME (lee) Frederick H. Wilhelm | (2\ Nao dows Pk 
23a. RMAC ese 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towf or county) state) 
B rel) |May 12, 1966| St John's Cemetery | Beltsville, Md. 
24. FUNERAL DIRECTOR ADDRESS magae 2b, REGISTRAR’S SIGNATURE 
I. Gasch s Sons ilyattsville, Md. MAY PB ig G6) [lone Yuage 
DATE 


The low requires that the death certificate be executed within 24 hours ofter death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


od 


07205 CERTIFICATE OF DEATH - 
Parasn®) 4 

qs |, PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
s 0. COUNTY a. STATE b. COUNTY vay 

A Kin Cc & TE OK — C _MaRYUND KR (TE 
2 b. CTY OR TOWN (If autside corparate limits, LENGTH OF STAY IN 1b « ay Z TOWN (If aitside carporate limits, write RURAL and ave eel town) 

° write we and cla penne] ae. z 

a aaa A / 

¢ d. NAME 5 2A OR aan i not in seid give street address) _s sa e. IS RESIDEN 

S| ON A FARM 
Ex 


3 
Sos 
Sm ee 
£36 
=er 
BY 3 
rs 
at te 
~ ; 
EBeeco| 6°97 mMAlW STREET Gog AiW”/ STREETZ 6 wo 
ne SS 3. ae First Middle Lost 4, DATE Month Doy 
= ‘ 7 , OF 
ase Type or print) 3 A cS ea KK D vhs ON DEATH “~) ra) a 9 ‘6 "3 
Bes & COLOR OR RACE | 7. MARRIED [E}~“NEVER MARRIED [-]] 8 DATE OF BIRTH ¥ AGE i EUR YEAR TF UNDER 24 bs 
oS } ft ie! anths ays in. 
eee yw) | wie mmo Ell, Ja yy any Pore Bone | 
sfc Oo, USUAL OCCUPATION (Give Kind aoe dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign 7 2, cINTEW oF WHAT 
<c@s juring most of warking life, even if retired INDUSTRY X rZ) ; . 
See WER OPERA ME, wih Dee MARY .4? USA 
S 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
MAT JE £é 1 f7- “tS 
1S. WAS DECEASED EVER INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, ar unknawn) |{If yes give wor or dates of service] (7 FAV AMSAT 
ES Ay VJ _f (EL ae 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line Aon (a), (b), and (c).) , SE SEL) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


-f 
/( . / DUE TO 
Canditians, if any, which gave ) 
rise to immediate cause {0}, 
stoting the underlying couse 
Co ae @ 


-transit permit. 
|, crematian, arr 


igned by the attendin 


e 3 shauld be detached far use as the bur 


a 
= 
3 
3S 
a cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 19. Lay 
Ss > eh 
‘2 5 ws] xo 0) 
oS = 200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | or Port II of item 18.) 
= S | OR CONTRIBUTING C1) CAUSE OF DEATH 
s % | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 S [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20. PLACE OF INJURY (Home, farm, 20f. {City or tawn) (County) (State) 
£ 3 Hour o.m. While Not While factary, street, office bldg,, etc.) 
3 atwark LI) arwork_C) 
= ot can that (1) (this Win) attended the deceased fram PEL E419 tof 19, that (I) (we) last 


saw-the deceased alive an_WAgty  “Aytd'_19 , and that death accurred atds'. SofM, fram couses and an the af stated abave. 


d with the State Dept. af Health priar ta buri 


ez 
g bien, ATTENDING ae 
Eos ec , D. PY) biktcror ts, 7, bl 
See | Tic. PHYSICIANS 
S38 pelle Qi IN GAL ECL AA 

ov 
S32 ssa m ‘artawn)  (county)/7 (Stole) 
(i a t 
oun h1 ~ OW 
e 


A 
2Sa. REC'D BY REGISTRAR at is Ri BE 31S FURS SIGNAT 


omMAY 9 1966 4 a, ill 


85 
=> 
2a 
SS 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
yeti OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CEU 


ea CERTIFICATE OF DEATH 07400 
fae 
2 3 1. rrr PENT 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
or PRINCE GEORGE'S fain || TAT WAN rep 
2 / 
eos b. CITY OR OWA (if outa corps eel orate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN ((f outside corporate limits, write RURAL and give nearest town) 
8 
Soe | ANDREW AIR FORCE” BARE 80 Days fc x] 
3 oe d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a] 6. 1S Paes: 
2sr 
=e )~7| USAF HOSPITAL ANDREWS , Simherl 
ie 
2Ss oS ; First Middle Last 7 4. DATE Month Day —- Year 
ae (Type or print) JOHN D Lu DEATH MAY v4 19 66 
= 5. SEX 6. COLOR OR RACE |7. MarRiED [~] NEVER MARRIED [X] | & DATE DF BIRTH 8. i pri TFUNDER 1 YEAR|IF UNDER 24 HRS. 
SI jay} Hours | 
= MALE 2 H/Ov4 wipoweD [-] pivorceo[]| 3 OcToBer 195. a hae Mines 
me 108, anh “er (civ: eeegaare 106- KIND DF BUSINESS DR < | IZ. BIRTHPLACE (County & State, or sie a 12, CITIZEN OF WHAT .. 
So ife, retir 
82 oe - TAIWAN 
2s 
SE 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
28 LU, FU NING TSAI, SUE JANE 
Ly © 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16, SOCIAL SECURITYNO. | 17, INFORMANT ‘Address 
eae) (Yes, no, or unkown) | (If yes give war or dates of service) 
Ee NO - MOTHER c/o 2340 MassacnuseTTS AVE WasH DC 
25 18. CAUSE DF DEATH [Enter only one cause_per line for v9 (b), and (c).7 TN SEANCES 
2 PART |. DEATH WAS CAUSED B' 
BS IMMEDIATE CAUSE (2) ahy FAiLy 


Cenditions, iF any, which Hehe + ae JOWvEAC SARCOMA BT H- [4EGASTASES 6 Meoniits 


gave rise to immediate 
cause (a), stating the ( OUETO 
underlying cause last. (©) 


f Health prior to buria 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 4 


, 


5 
a 
PS 
=z 
a 
£3 
s 
3 . 
Bod & | ParT Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED 10 THETERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
5 = Ne VME = ERFORMED? 
5 {s Zi Yes ia no Dy 
2 i | 202: ACCIDENT Was UNDERLYING 20D. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
a t=} & | OR CONTRIBUTING [1] CAUSE Of TH 
8 = © | (IF EITHER, NDTIFY MEDICAL TKAMINER) 
o a = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
$ 
bad 2 3 Hour a.m. While Not While factory, street, office bidg., etc.) 
oa = 3 p.m. 19 at work at work [_] 
Bee 21. I certify that (I) (this hospital) attended the deceased froma) ATL, 1966, to ALTA Y , 19 (Le, that (0) (we) last 
= = y) 
Se2e saw the deceased alive nn_ AZ 7 /t 19 and that death occurred atS“~/OM, from the causes and on the date stated above, 
£ = Qa. ATURE |" "DATE SIGNED 
2 = 5 ATTENDING 
2588 & Snes wo, PHYS. ”° ) Bineoror C1) PIs. ma 
= aS i 22¢. PCI 22d. ADDRESS 
on 35 L-_™ (Type) PERRY B MILLER,tT Cot USAF MC] USAF HOSP ANDREW, WABH DC 20331 
ee aie > 2 
oO =. 23a.\_BURIAL ACREMATL 23b, DATE THEREDF 23¢, NAME OF CEMETERY OR CREMATORY , 23d.  BCRUR wy town or-county) (State) 
a oon eer Speel Li7) lol. ia ¢ RB oY V) AS 7} Re % 
e's fe A422 y Y la a a Fi hash: f Ls 
24. FUNERAL DJRECTOR~ - ral “ADDRESS” REC'D BY REGISTRAR | 25b._ RI CISTRAR'S SIGNATURE 
apes, i pegs me 24 1966 
VR AIS (4) sy 6 2 (fe q + 
20M 1/65 = LYCL = Lit ee s gs = 


iN 


oom 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 


20M 


ind completely filled in by the funeral 
remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, within 72 hours after dea 


ro. 
= 
S 
FS 
a 
ssa 
3 
S 
a. 
ay 
a 
¢ 
a 
3 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to bur 


a 
ba 
= 
3 
= 
s 
= 
S 
2 
oo 
s 
2 
= 
2 
2 
= 
‘a 
= 
> 
> 
y=} 
2 
3 
= 
BS 
3 
3s 
= 
i= 
S 
3 
os 
= 
s 
es 
s 
z= 
= 
e 
o 
(= 
o 
a 
= 
o 
a 
= 
= 
a 
= 
> 
i 
° 
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1/65 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7407 CERTIFICATE OF DEATH 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY C a. STE b. aE 
Prince Geprge's MARYLAND aryland rince George's 
b. CITY DR TOWN (if outside cor pirates limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cheverly 4 days Bladensburg / H 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS os eee 
Prince George's General Hospital 4301 57th Avenue yes[] no 
. NAMI = 
3 Beeotera First Middle Last 4. PAE Month Day Year 
(ype or print) Clarence Wesley Lusby DEATH May 9 19 66 
5. SEX 6. COLOR OR RACE | 7, MaRRiED Ja] NEVER MARRIED [~] | ®& DATE OF BIRTH 9. AGE (In aa TFUNDER 1 YEAR IF UNDER 24 HRS. 
last birthday) (Months | Days | Hours | Min. 
Male White WipoweD ["] Sep pivorceo[]| 7/9/13 | 


10a. USUAL OCCUPATION (Give kind of work done 
ne of working life, even If retired) 


BX Installer 
13. pe $ ry) 


92. yrs: 
10b. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 
C&P Telephone Co. ‘ i) 
14. MOTHER'S MAIDEN N 


AVK LuSB Eph. RAITZ. 
, 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? i SOCIAL SECURITY ND. ie INFDRMANT Address 
thnni Bee Gama A 
18. CAUSE OF DEATH (Enter only one cause per 4 for (a), (b), and (c).] =. | INTERVAL BETWEEN | 


(Yes, ah ‘of unkown) [times etetei 5 78 052 j 24. NMHERINE 
PART I. DEATH WAS CAUSED BY: ONSET, AND DEATH 


q alia 2 OMe RSI | KOH? Loses BLAte ge 4 
ne a 


DUE TO 
Cenditions, If is which 


“ Cenesan ez Embhoras a. 
gave rise to Immediate 


cause (a), stating the DUE TD 
underlying cause last, () 


& | PART Il. DTHER SIGNIFICANT CDNDITIDNS CDNTRIGUTING TD DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(a) ]19. wae) Aes 

= aE EEREeeEntaesl 

5 om holu & KiGhT tht Ao Awren y, vesxq# No[] 
7 = 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Ipjdry In Part | or Part II of Item 18.) 

—j | DR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

2 factory, street, office bldg., ete.) 

a Hour a.m, While. — Not While 4 ER Eres 

3 p.m. at work at work Bl 


192, that (I) (we) last 
and that death occurred at/-C2/2M, from the causes and on the date stated above. 


22b. DATESIGNED | 
mo. Bas NS pam ews. Fo o/4 ihe 
7 oe ye 
OMCAy A7 | HAI 8 re i 


23a. anes ERE | 23b. DATE 4 | , NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


es a ens ef. LAND 
24, FUNERAL DIRI 


EC, "D WapiucRunc MARYLAND _ 
Wi, CHAMBERS Co. RveRDALE, Mo oWAY 16" 19 6d Plone) Z 


21. | certlfy that (1) (this hospital) attended the deceased from. 
saw the deceased alive pi 


22a. SIG! RE 


ifort 
22c. YSICIAN'S Z 7 
| NAME (Type) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospitol or ottending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


cat 


C7408 CERTIFICATE OF DEATH 
cs b. 
ez B M . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: lence before admission) 
SoR o. COUNTY Pri - é 0, STATE. 5 b. COUNTY 
en rince George's MARYLAND Maryland Pro Georges 
235 B. CITY OR TOWN (TF outside tn) © LENGTH OF STAY IN Ib © GAY OR TOWN (If outside corparate limits, write RURAL ond give neorest een) 
=o write ond give nearest town East Riv 
iam East Riverd i nonths San ee : 
eS d. NAME OF HOSPITAL OR INSTITUTION ti not in sFeavtoy give street oddress) d, STREET ADDRESS ak 1 IDENCE 
eS ? 
BE op 5510 Madison _ st 5510 Madison st ves [] Nox] 
Pat ss 3. NAME oF Fisst Middle Lost 4, DATE Month Doy Yeor 
= F 
22. Eni) Robert BE Lyman DEATH May 2, w 66, 
ae 5. SEX 6 COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] } 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDER | YEAR 
i N lost birthdoy) Min, 
male white wioowen [] pivorceD [1] ov 28, 1909 ne 
2 10. USUAL OCCUPATION fo kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 42. CITIZEN OF WHAT 
a during most of working lite, even if retired) INDUSTRY 2 COUNTRY ? 
85 Mechani Utili North Carolina US A 
es 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£374 Willis Lyman Lucy Riley 
ES i WAS DECEASED Se FORGES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
a ‘es, no, or unknown! s give wor or dotes of service ry 
ES 5 241 10 3159 | Lois P. a East Riverdale, Md. 
S 
a2 1B CAUSE OF DEATH (Enter only one couse pe line for (0), (b) ond Oy INTERVAL BETWEEN 
ae PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 2. 
es VL IMMEDIATE CAUSE (0) igor htir 
ae \ DUE TO ZL 
Conditions, if ony, which gove 
2 y, which g 6) Mole la tee Cesc Led j4sdy 


fise to immediote couse (0), 


stoting the underlying couse DUE TO 


last. ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19. MS Ae 
4 Yes [] NO 


After this certificate has been signed by the ottending physician 


2 
5 

Ba 

ge 

22 

ge «(8 

a) 5 

Sz = | 200. ACCIDENT WAS UNDERLYING Cl 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 18.) 

33 & | OR CONTRIBUTING C1 CAUSE OF DEATH 

Poe | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3s 3S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, if. (City or town) (County) (Stote) 

rid 2 Hour o.m. ie) Not While foctory, street, office bldg., etc.} 

a = oO 

oo ot work L] ot work 

ae yi | aay that (I) aie bard the deceased fram_~3 3) WAL st , 19L, that (!} (we) last 
g3= saw the deceased plive~on. 19.£G, and thot Be hueeaal ‘accurred ot si, 3 couses andi an the date stated above. 
oss 220. SIGNATURE ; ini r ae 2b, DATE SIGNED 
EN ey, -Q ERP te MD. PHYS. Doerr OO pis. O 

Sz Tc. PHYSICIAN'S 22d. ADDRESS 
aoe : 
pS nant tine) OFA WEL SAY AK YAM 912 Laurdnve, Rl, Chevenk 
woo 
iz 33 Bo. BURIAL, CREMATION, 3b, DATE THEREGF Zc, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City os Town) (County) (State) 
zs Y i 
oot oe Ped” May 5, 1966 Groshen Cemetery North Belmont N. C. 
"' a 24. FUNERAL DIRECTOR ‘ADDRESS 25a. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
VR AIS (4} 


20M1/ F, Gasch's Sons llyattsville, Md. onl | 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 P 5 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ror state & C7208 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07403 
—— HEALTH DEPT—J7. piace oF cesta 7. USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 

Att « eee 0, COUNTY o. STATE b. COUNTY 

ten ae Prince George MARYLAND Ma. 5 

soe 38 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib |] c CY OR TOWN {If outside corporote Tate ange Se beri 

Ses £2 writa RURAL and give nearest town) : ] 

rae erda DOA Hyva : 

Eu ag eae T-NANE OF HOSPITAL OR INSTITUTION UF norm hospi give street oddress) od. STREET ADBRESS © RRIDENT 
ae me . E 
35 2 3/1 gral anaeee tanec a eas 2801 Nicholson St. ves L) no 
S2 § 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
<< DECEASED 
5 (Type or print) Roger Lyon DEATH 28 9 66 
os S. SEX © COLOR OR RACE | 7, MARRIED N¥veR MARMED [[]] 8. DATE OF BIRTH ree fr teors IFUNDER | YEAR | IF UNDER 24 HRS. 

a4 lost birthdoy. Min. 
= FAO M W wipoweo [] DIVORCED FT) 10 Feb., 1892 Th ys 
E = z 100. USUAL OCCUPATION seve kind of work done 0b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
26 8s during most of working lite, even if retired) A INDUSTRY COUNTRY? 
EY x ara supreme Court 
Ae ai Ta MOTHERS MAIDEN NAME 
‘—e- o 4 d 
egre Benjamin homas on Ching 
& TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 haurs after death. | 


please execute the certificate, writing the ward “pending” in pen 
| directar. Page 4 shauld be forwarded ta the Chief Medical 


Necessary, 
the funero 


vR 


(Yes, no, or unknown) |(If yes give wor or dates of service’ 


no 8 I yo: 
18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (oc) ________Heart failure 


INTERVAL BETWEEN 


ont AND DEATH 


fo DUE TO 

Conditions, if ony, which gove (b) 

tise to immediote couse {0}, DUET 

stoting the underlying couse 3 

aa war @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. eR 
S oe ? 
ia ves {_} NO 
© | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port II of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
© | CAUSE OF DEATH. 
S J 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
= pm. 9 otwork LJ ot work 


21. | certify that | toak charge of the remains describef}above, held on Autopsy [_], Inspection [be Inquiry [3: and in my opinion 
deoth resulted from: — Naturgl“chuses G4e/ Accide {_], Suicide (_], Homicide (_], Undetermined manner [(_] 


\ 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


5 may be retained for yaur files. 


7 = CHIEF MEDICAL EXAMINER [_] 
AO MRURRE {) PTAA IX (ee mp. ASSISTANT MEDICAL EXAMINER [] te ae 
EXAMINER'S D : DEPUTY MEDICAL EXAMINER [3t 5-30— 
NAME (Type) John Keh Oe, MD, 3 Rivefdale Address (Street, city, town, or county) 
70. BURIAL, CREMATIQ 2b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
Bueewrconn| | /] 5/31/66 ie athe a . am 
e od_-W 4 5 


24, FUNERAL DIRECTOR7 ADDRESS. 


SRA STCNAURE 
Francis Gasch's Sons Hyattsville, Md. Z 


ASME (5) 
6M 1/66 


coh 


2 


papers. Pages 1 and 


and completely filled in by the funeral 
cremation, or removal, and in any event, within 72 hours after death. 


“Executed within 24 hours after death. 


to) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


fi 
transit permit. Then please remove carbon 


Page 4 may be retained by the hospital or attending physician. 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07410 CERTIFICATE OF DEATH 
. Heit Great 2. USUAL RESIOENCE (Where deceased lived, If Institutlon: Residence before admission) 
prince George aan * SATE Maryland °° ''"Pr George 
b. euy OR TOWN (if outside cor; pret limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
te ees a give nearest tows) , 
sult 1 16 yrs Suitland Vie Xi 
= NAME OF a OR INSTITUTION (if not In hospital, give streat address) || d. STREET AOORESS o. 1s RESIDENCE 
4831 Huron: Avenue 4831 Huron Avenue ves Gal Nee 
3. NAME OF First Middle Last 4. pATEMAY Month Oay Year 
OECEASED 
faosite pind Harry Ts Mackey tan MAG¢W 17th 4966 
5. SEX 6. COLOR OR RACE | 7, MARRIEO Pe] NEVER MARRIEO[]| & OATE OF BIRTH 9. AGE (in ks TFUNOER 1 YEAR|IF UNOER 24 HRS, 
irthday) M 
Male White wiooweo [-] oworceo [-] 5-2-1897 68 | al Lae hes 
i acer ea ocoU tam Give kind of work ee 106. KINO OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign ay) 12, CITIZEN OF WHAT 
A i} 
Retire UL" Gov't Pa Ue a. 
13. FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Harry Mackey Lulu Fitzpatrick 


15. WAS DECEASED EVER IN U.S. ARMEO FORCES? 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) ees war or dates of service) 


17, f{NFORMANT Address 


Mrs Ruth C. Mackey Same as # 2 


18. CAUSE OF DEATH [Enter only one cause per ling for (2), 


PART I. OEATH WAS CAUSED BY: 
IMMEOIATE CAUSE (a) 


[b), a 


Cle. BOL OH LE 


4a} DUE To 
Cenditlons, If any, which 6) barat a &, ae / 
gave rise to Immediate 
cause (a), stating the QUE TO , f Gs 
underlying cause last, (o) <6, z <_ 
& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATWBUTNOT RELATEO TO THE TERMINAL OISEASE CONOITIONGIVEN INPART I(a) |19. WA RurTorst 
i= 
8 YES no [] 
= | 208. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part 1 or Part II of Item 13.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEOIGAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Oay, Year ) 20d. INJURY OCCURREO |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) Gtate) 
s While Not While factory, street, office bldg., etc.) 
= at work at work 
ended the deceased from. = a 19 that () (we) last 
ind that death occurred at_%__-M, from the Cause$ and on the date stated above. 
ATTENOING EO. STAFF | ( 
Ct ‘Biaecror (] eve ( 


| * NAME (1960) ita F. O8Donovan | “aod Stamp Road Temple/Hil 


23a, BURIAL, isn 
(Specify) 


23d. OATE THEREOF 23¢. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) 


Bot Cedar aos Suitland, Md 


25b. REGISTRAR’S ‘SIGNATURE 


aoe aN esr’ a, REC'O BY REGISTRAR 
VR AIS (4) 
20M 1/65 


The law requires that the death certificate be executed within 24 hours after death 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


& 
S 
= 
i=} 
® 
£ 
Em 
< 
1 
2S 
% 3 
22 
= 
an 
o 
= Ss 
s 
2s 
aoe 
Se 
s2 
2s 
Se 
ie 
ov 
=n 
ee 
2 
BE 
oie 
ee 
oo 
3S 
oy 
o = 
2B 
a 
>o 
Es 
Set 2 
a) 
i=2 
Ears 
26 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. a4: STREET, BALTIMORE, MARYLAND 21201 


: ven 9 GRTIFICATE OF DEATH U7405 


=! 


4 


2 T. Pl E OF DEA % 4 G. ; 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
S 0. COUN rince George's o. STATE b. COUNTY ' 
= s Rass Maryland Pro George's 
3 b. cy onary {IF outside peepee Hts c. LENGTH OF STAY IN Ib c. CTY OR TOWN {If autside corporate limits, write RURAL and give neorest tawn} 
wri and, qi rest . 
2 RiVeraRLe”" Ha 6 days Riverdale Md. 
a 
3 


@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
4800 Longfellow st. 


STREET ADDRESS Te x: RTE 
4800 Longfellow st ves C] xo D&E 


id completely filled in by the funeral 
pop 
‘any event, within 72 hours after ded 


< 3, NAME OF Fist Middle Tost 4. DATE Manth Doy Year 

3S DECEASED | OF 

5 {Type o print) Ralph E. _MacMichael Sr. oy May 12 1%66- 
= TSK SCOLOR OR RACE | 7, MARRIED fe] NEVER MARRIED []] @ DATE OF BIRTH HAGE (n yeos” ECNDER TERR TUNDEH 
g + birt Months | Days | Fi Min. 
5 male white wioown [] pworcto F]}] Sept 2, 1889 | 77° 96 ag eT A ie |p 


1Ob. KIND OF BUSINESS OR 


100. USUAL OCCUPATION ek kind of work done 


i REN skied ol es 1 BIRTHPLACE (County & Stote, or foreign country) 12 GITZEN OF WHAT 
luring most of working life, even if retire 4 
Salesman Art % craft Chicago Illinois U ‘a ‘A 


1S. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
A. B. MacMichael Mary Hass 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{IF yes give wor or dotes of service} 32.5, O09 8097 | Ruth E Mac Michael Riverdale 5 Md. 
no 


18. CAUSE OF DEATH (Enier only one cause per line for (0), (b), ond ()) INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED BY: > INSET ATH 

: _ IMMEDIATE CAUSE (a) 

DUE TO 

Conditions, if ony, which gove (0) 
rise to immediote couse (0), DUET 

stoting the underlying couse 0 

last. (9) 


ave 
hen 


cremation, or removal’ 


‘7 


E 
o 
a. 
a 
e 
= 


a 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO jpegs DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 

S ite Se yes = de aed Tah oe See PERFORMED? 
a\3 Qrteurieti bELECS CLG LMA, & : vs{} no O 

= | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
= | J] OR CONTRIBUTING CI CAUSE OF DEATH 

| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 

s Hour a.m. While Not While foctory, street, affice bldg., etc.) 

ot work ot work 


21. | certify that (1) (this hospitol) ottended the deceased frame ffrrk “2 7 196-6, to Lay 12 , 1\9S¢>, that (1) (we) last 

saw the deceased alive on, Kes 19 , and that/death occurred at “44 M, from cdises ond on the date stated above. 
220. SIGNATURE Li A MMEING are STAFF 22, DATE SIGNED Fi 
Chee CALL MD. PHYS. oecror CJ pays, OO] Phe /Z ¢ O 


; WDE pts : 
wince) § KUBCYE Cole 389 fel CALE ST Lore blr DC 
23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (Coonty) (Stote) 


Bo. BURIAL, CREMATION, 3 
Buk Pare” May 14, 1964 Ft Lincoln Cemeter Colmar “anor, Md 


& 24. FUNERAL DIRECTOR ADDRESS ‘2Sa. REC'D BY REGISTRAR a REGISTRAR’ Sl GNARDRE 
2 arn 


‘Tc. PHYSICIAN'S 


director, page 3 shauld be detached far use as the bi 
should be filed with the State Dept. of Health priar to buri 


n< 


Sa 


M 1/60 


AIS (4 Gasch's Sons llyattsville, Md. oMAY 16 1966 Fr G 


pe 


1 


FOR STATI 
HEALTH DEPT. 


This certificote should be executed within 24 hours ofter death. 2 deloy is 


necessory, pleose execute the certificate, writing the word “pending” 


TO DEPUTY ®. EXAMINER 


in pencil in Item 18. Give Poges 1, 2, and 3 to 


Exominer's Office alang with form PM3. Page 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. Fi 


le pa ay 2 with the State Department of 


, cremation, or removol, ond in 


ent within 72 hours ofter death. 
~O 


Health or its designoted ogent, prior to burial 


VR ATSME (5) 
6M 1/66 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120] 


C7412 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, jf institution: Residence before admission) 
a. COUNTY 7: a. STATE b. as . 
Prince George MARYLAND Md. rince George 
b. CITY OR TOWN (If outside carparate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write eer give ata town) me ° 
hever. DOA Hyattsville ~~ I 
d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. RREIDENCE 
Prince George General Hospital 3450 Tolede Terrace ves [Jno Gt 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) James Joseph Madden DEATH 5 20 9 66 
3, SEX © COLOR OR RACE | 7, MARRIED [Je NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE [i yes [FUNDER VERT TE DERE 
5 last birthday) Hours | Min 
Male | White wioowe [J oworcto F]] 8 Jan., 1905 Gil. ye 


12. CITIZEN OF WHAT 


USA. 


Te. SAL OCUPRTIONOh Fd of wa one TOb. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote or foreign country) 
during most of warking life, even if retired) Wy » . 
Superintendent W. Gas Light Co. Pennsylvania 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Madden Helen Brosnahan 
15. WAS DECEASED EVER IN U.S ARMED FORCES? 6. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknawn) |(If yes give wor ar dates of service] 4 x : 
no 212 18 3447 Melissa C. Madden Same as #2 (wife} 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (0) INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET, AND DEATH 
; IMMEDIATE CAUSE (0) 
4 | DUE TO 
xeltion any whichhgave —___Arterioselerotic_heart di 
tise to immediate cause (a), bl (b) disease 
stating the underlying cause as 
La ae © 
x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ik WAS AUTOPSY 
3 Ls Sian aa wens: ? 
z Laenec's cirrhosis of liver yes [gt No C) 
& [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cl or CONTRIBUTING C] 
S| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, J 208 (City at town) (Gountyy (Store) 
fy Hour o.m. While Nat While factary, street, affice bidg., etc.) 
BS p.m. 19 atwork L} otwork C1] 


21. 4 certify that | took charge af the remains described above, held an Autapsy [_], Inspectian (3g, Inquiry Ge], ond in my opinian 
death resulted fram: | Natural gapses [34 / Acide , Suicide [_], Homicide [_], Undetermined manner [(_] 
tig do 2 CHIEF MEDICAL EXAMINER] 


ROMANE A713 IN 0 -Y— ppm ASSISTANT MEDICAL EXAMINER [_] 22> DATE SHOE 
EXAMINER'S DEPUTY MEDICAL EXAMINER [54 5-22-66 
NAME (Type) John Kehoe i M.D. Address (Street, city, town, ar county) 
70. BURIAL, CREMATION, zg “pe Tc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) State) 
BuPi Wl (pecity) BE Ft. Lincoln Colmar Manor, Md. 
24. FUNERAL DIRECTOR” (7 AOORESS 750. RECD BY REGISTRAR 25b._ REGISTRAR'S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. 


e. 


MARTLAND STATE VEPARIMENT UF FEALIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07413 ton JSERURATE OF DEATN g7407 


5 sD 

= 32 1. PLACE OF DEATH 2. tah encaee (Whera deceosed lived, If institution: Residence before egmission) 

oer Corset air. 4 b. COUNTY 

2 ge |xbinmtyomexyx Prince Gaarges weanianw | "Vir ginia — Arling t 

2 333 b. CITY OR TOWN [if outside corporet ENGTH OF STAY IN 1b |! c. CITY OR TOWN (if oulside corporate limits, write RURAL end give neerest town) 

~ 35s write RURAL end give nesrest town! 

ess Hyattsville 10 Days 

2 Bas d, NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS => 

=e Ear 

fs a Carroll Manor : ___|| 1219 S, Thomas Street 

3 2 5 Fe 3 RANE oF i ~ Mid test DATE “Month 

5 Sea 3 

2 ea (Type or print) Edward James /292L0Y | DEATH May 20, 19 66 

© 06: S. SEX ) 6. COLOR OR RACE|7 ARRiED [] NEVER MARRIED B. DATEOFBIRTH PaeReeain paseo lh UNDER 1 YEAR| If UNDER 24 HRS. 

8 1G P) O Oo 7) Months) Oeys | Hous | Min. 
§5. Male W. WIDOWED DIVORCED Dec, 8,1874 

2 2 = _ 

6 se Oe, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or eh! country) | 12, CITIZEN OF WHAT COUNTRY? 

2 8 done during most of working life, even if retired) 

g 35 U.S. Deputy Marshal U.S. Gov't Ohio USA 

88 13. FATHER’S NAME -* i. "| 14. MOTHER'S MAIDEN NAME — 

= ag 

8 $2 Edward J. Maloy Mary Shannon 

ees i 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address - “a o.. = 

£ 32 {Yes, no, or unkown) | (Ifyes give warordetasofservice) i, 

z 2h ° 227-64-629 Mrs, Margaret McKiernan,Arl. Va. 

Sere 18. GAUSE OF DEATH [Enier only one cause par line Jor {a), (b), end (c).] ~] INTERVAL BETWEEN 

8 5 PART |. DEATH WAS CAUSED BY: mt ONE Be 

gs a IMMEDIATE CAUSE (e)__ 4 |_ IT “ea. aie 

2 5 / DUE TO l, 

2 Conditions, if eny, which {b} =a Uy 

= geva rise to immadicte couse Si “aa 

= DUE TO 


le), steting the underlying 
cause fast, ou. re) LCE 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE JERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 


z 

S << PERFORMED? 
ele} ae CAL LOY” | (10 1. 
es | 20e. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HO’ JURY OCCURRED. (Enter neture of injury in Part | or Il of item 18.) 

& | OR CONTRIBUTING (C1) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 

< 20e. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INIURY (Home, {| 204. [City or town) = (County) {Stete) 

a zy i 

a i 


Pthat (1) (we) fast 


and that death occurred M, from the causes and on the date stated above. 
, NDING. MED. FF 2 STONED 
ATTE! STAI SIGNI 
Mp, | PHYS. (1 pirector [] Puys. (] 
| 22e._ PHYSICIAN'S S 22d. ADDRESS ——— —— 

NAME (Type. . 

pik ee eae 4323. Havard. St....SilverSp..Md._. 

73a, BURIAL, CREMATION, Bab. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown or county) (State) 


death. Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by 
director, page 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


“Burial | 5/23/66 ' IMt. Olivet Cem. Washington, DC 


4 he DIRECTOR’ SgSIGNATURE . ADDRESS CD BY REGIST) 25! ISTRAGSS SIGWAT 
feet Murphy F.H., Arlington,Va. liaay 34 (SIS amended ane 


VR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CVB1G MEDICAL EXAMINER’S CERTIFICATE OF DEATH ¢ 
e's 
J. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, i institution: Residence before an 
F i o. STAT| b. CQUNTY, 
See ee Prince George's MARYLAND Maryland Daniels 
NI, A She B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporate limits, write RURAL ond give neoret town) 
e3 i 3 ee write Bea gnd give neorest town) ‘fiat: Balti : 
ree owle minutes alitimore 
es se 
5 ~ as d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
Polen tn ON A FARM? 
=82 2300| Pennsylvania Railroad Tracks __ |. 221.N, Freemont. ves [] No &] 
see (F) Bi NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
sos ECEASED fare says 
of eS (iype or print) Benjamin Willis Manson DEATH 9 
2°55 = = 5. SEX 6 COLOR OR RACE | 7. MARRIED fe] NEVER MARRIED (_]| 8 DATE OF BIRTH 9 GE fr, tee 
_ Soe = . WIDOWED DIVORCED it 
Le N= ale egro Feb, 1917 49 ¥' 
3& es 100. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£25 S28 during most of wexking ean i ited) INDUSTRY Vv irginia cpntey? A 
a ee cat 48 eA. 
Se ae 
c= 2 &° 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
esis Ss - 
2s aS U Uninown 
S 
S85 ev mknown ° 
aes ES i: pe Ea a US ARMED FORCES? |] Y6. SOCIAL SECURITY NO. 17. INFORMANT N ; eaiave 
2: & aS es, no, or unknown) yes give wor or dotes of service] fo) 
2 Paes S Pauline Sturaivant Zor, Ko : 
& 2 
se = ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
pee es PART | OFATH WA ANDIATE CAUSE (o) AVULSion of brain minute 
See 26 Ki ay DUE TO 
ie ze = = Conditions, if ony, which gove () 
Vuero Jae tise to immediote couse (0), 
2= of stoting the underlying couse DUE TO 
Bee 2 ie 0 
5 $ $ 3 2 az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S fats aeee) S 
es] g20\s vs CWO Bal 
= ee  [200. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il ol item 18 
2 
ae = 8 & | PRIMARY] or CONTRIBUTING CI 
Ssenuec S | CAUSE OF DEATH. Passenger in car struck b 
= 2 ASE = 3 20¢. Tir ot INJURY Month, Doy, Yeor 20d. INJURY OCCURRED a) 20e. pa OF ht ae ff. (City or town) (County) (Stote) 
== S 3 lour o.m. While Not While foctory, street, offi g., ete 
Seaapelé =[12:O4pmpm 5-15— 19 66 exiwork Lal ot work fy} ame 
wes ios 21. I certify that | took chorge af the remoins described abave, held on Autor $ , _ Inspectian kK], — Inquiry Bc], and in my opinion 
set ses i g Psy P quiry Y Opi 
} 8 SBee2 death resulted fram: Natural ¢ Accidghi) Bx], Suicide [1], Homicide (_], Undetermined monner (] 
2358 3 CHIEF MEDICAL EXAMINER [_] 
=2 sigh ACTUAL mp, ASSISTANT MEDICAL EXAMINER [_] 227 OAE Senet 
Ee8s2 5 eines DEPUTY MEDICAL EXAMINER 
s a5 ae = A NAME (Type) John Kehoe, M.D Riverdale Ma Address (Street, city, town, or oun rae! 
o22 em 2 Bo. BURIAL CREMATION, 239. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Eno i ‘ 
y ° Barter | / 5/19/66 Baltimore, Ma, Baltimore, Ma, 


Py i, {7 ADDRESS 250, REC'D BY REGISTRAR 2Sb, REGISTRAR’S SIGNATURE 
VR AISME u 7 
em 6s" b Ca fT bWeteRockville, Ma, oA 1 8 


] 


FOR STA 
HEALTH DEPT. 


TO DEPUTY e. EXAMINER: This certificate should be executed within 24 hours ofter deoth. If 


e.. is 


00 


1d 2 with the State Deportment of 
lent within 72 hours ofter deoth. 


‘pending’ in pencil in Item 18. Give Poges 1, 2, and 3 to 


BS 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office olong with form PM3. Poge 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as 0 buriol-transit permit. File p 


Heolth or its designated ogent, prior to buriol, cremation, or removol, and i 


Necessory, pleose execute the certificote, writing the word ‘ 


vR NE 
‘6M. . 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7615 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7] 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if ae — 


0. COUNTY s a. STATE . CQUN 
Prince George's MARYLAND flaryland i 
b. CITY OR TOWN (If outside carparate limits, ¢, LENGTH OF STAY IN Ib « CTY OR TOWN (If outside carparate limits, write RURAL and give neorest tawn) 
write RURAL ond give neorest town) , ., 
Bowie Minutes Baltimore Z0- ¥ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS 8 el 5 Hs 
Pennsylvania Railroad Tracks 221 _N, Freemont Avenue ves [J no 
3. NAME OF First Middle lost 4 pa Month Doy Year 
DECEASED i 
(Type or print) Mar Louise Ma: DEATH 0 
S. SEX 8 COLOR OR RACE | 7, MARRIED fy] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE {ir yeors | IFUNDER 1 YEAR J IFUNDER 24 HRS. 
lost birthday) Months Min. 
Female Ne wiboweD [_] bivorceD [_] 1917 49 ys. 
ay STARS ie Ta of wk done 1Db. KIND OF BUSINESS OR 1. BIRTHPLACE (Stote or foreign country) 12. a OF WHAT 
luring most of woyking lite, even if ret INDUSTRY 2 YY? 
rome guseni te Maryland Nea 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Earl Brown, Sr. Blanche Bishop 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT ess 
(Yes, no, ar unknown) |[lf yes give wor or dotes of service St 44 t 42 Norfolk Ave. 
Pauline urdivent Baltimore, Md, 


1B. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), ond (c).) 


PART |. DEATH WAS CAUSED BY: ‘ E 
IMMEDIATE CAUSE (o)_ AVUlsion of brain 


INTERVAL BETWEEN 
ONSET AND DEATH 


¥/ 04 DUE TO 

Canditians, if any, which gave ) 

rise 10 immediate couse (0), ETO 

stating the underlying couse DUE TK 

(est, = eee (¢} 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a} 19. we 
5 Yes [_] NOR] 
| Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY4S] or CONTRIBUTING CI 
S | CAUSE OF DEATH. Passenger i ars arin 
S [a0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED a 2e. PLACE OF INJURY ‘Tome form, | 208 (City or town) (County) (Stote) 
2 Hour a.m. wile Nat While foctary, street, affice bldg., etc.) 

at wi bel at work yy ame i 


y hot t Took chorge of the remoins described obove, held on i AODSy LL, Inspection J, Inquiry {], ond in my opinion 


deoth resulted from: —Notuyaf/eapses[_], //Accident BE], Suicide ([], Homicide [7], Undetermined monner (_] 
CHIEF MEDICAL EXAMINER [_] 


SIGNATURE bt ARLY Mp, ASSISTANT MEDICAL EXAMINER [_] 
EXAMINER'S DEPUTY MEDICAL EXAMINER $C] 


NAME (Type) Jor Kehoe, M.D a Riverdale, Md. Address (Street, city, town, or county) 5-16-66 
23a. BURIAL, arr 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
SMOYAL edi) | 5/19/66 Baltimore Netional Baltimore, Ma. 
uf ‘UNEPAL DIRECTOR lp, ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
byhut Z Rockville, Mc, oMAY 18 1966 ee a 


22. DATE SIGNED 


MARYLAND STATE DEPARTMENT OF HEALTH 


it zs deloy is 


L EXAMINER: This certificote should be executed within 24 hours after death. | 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
an e MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
i RESTS, fa/Sa 
HEALTH DEPT. T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
te 0, COUNTY a. STATE b. COUNTY 
po aa Prince George's MARYLAND Maryland Prince George's 
iar" = b, CITY OR TOWN (IF outside corparote limits, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 pt 
es € write RURAL ond give neorest town) ; n 
ez = Seat Pleasant Fairmont Heights / 
ae E a d, NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitol, give street oddress} d. STREET ADDRESS 8 IS Rn a 
= a 
aes 09 7ist. Avenue 703_Addison Road hak 
se £ 3. NAME OF First Middle Lost 4. DATE Month Day Year 
ae DECEASED | OF 
erm eg {Type or print) i DEATH 
oS 5 = §. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Oo 8. DATE OF BIRTH ¥ 9. AG Seger, a . 
= ~/ lost birthaa: . 
Le ied ale Negra winoweo [] pvorceo C}] 32-2 Chet hide ge a 
2 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT 
2 during mast af warkgng life, even if retired) 7 INDUSTR wi COUNRY go 
ory DLO beuk C- Colle 2, Lh Lez aad, 
ee) \ HER’S NAME 14. MOTHER'S MAIDEN NAME 
2 


ean £. iis 


¥ WAS es ARMED Nea f 16. SOCIAL SECURITY NO. 
es, no, ar yaknown) |(If yes give wor or dotes of service! 
vo | 


Jos e Hayes 
17, INFORMANT 


Address ge 
~£) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 


writing the word “pending” in penci 
rwarded ta the Chief Medicot Examiner 


, prior to burial, crematian, or removal, and in any event within 72 hours after death. 


9 Va IMMEDIATE CAUSE (o} 
“ig / DUE TO 
Conditions, if any, which gove (b) 
rise to immediote couse (0}, DUE To 
stoting the underlying cause 
ea cgaaieed a 
sz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. PS Aeles) 
s —————— ? 
Pal ves [J no 
$ | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
‘Se | PRIMARY-Y or CONTRIBUTING C1 
© | CAUSE OF DEATH. hot durin ercation 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour a.m, While Not While foctory, street, office bld 
2 OOpm p.m. —GQ— |? 66 otwork L] ot work en Pleasan Mary nd 


21. UL certify that | took charge of sH9 remoins describg an held an perr LO, Inspection [4g, Inquiry J, ond in my apinian 
deoth resulted from; tl fos LY Accideft [[], Suicide FJ, Hamicide Ex], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER [] 


SIONATURE (| CMM, e/) mo, ASSISTANT MEDICAL EXAMINER [_] 
a EXAMINER'S DEPUTY MEDICAL EXAMINER Bx] 
|_| NAME (Type) Jo Joph f ehoe, M.D. Riverdale, Md, Address (Street, city, town, ar county) _ 5-10-66 


BIKA 0, BERD MAT OR Bb. Wy); ree 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (G (State) 
‘AL a 
OVAL (Speci AF ALA LL ae 2g LA VIL, 
ply 5 ECTOR vi — RESS KY har Bb REGISTRAR'S SIGNATURE 
me EB (SM Dashinghn V%as Deane ite a 


22. DATE SIGNED 


the funeral director. Poge 4 should be fa! 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File 


necessary, pleose execute the certificote, 


Heolth ar its designated ogent, 


TO DEPUTY 2. 


xecuted within 24 hours after death. 


e 


fic: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 


VR AIS (4) 


20M 


and completely filled in by the funeral 


S 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


Page 4 may be retained by the hospital or attending physician, 


1 and2 


} bon papers. Pages 
, cremation, or removal, and in any event, within 72 hours after,deat! 


e remove Car! 


a. 
s 
S 
es 
= 
ae 
& 
= 
o 
2. 
= 
s 
s 
= 


director, page 3 should be detached for use as the b 


1/65 


S 


( 


should be filed with the State Dept. of Health prior to bur’ 


& 


MARYLAND STATE DEPARTMENT OF HEALTH ‘N 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7617 CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, COUNTY a. STATE b. pee 
Prince George __marvano Maryland rince George 
b. CITY DR TOWN (if outside cor Pete, limits, c. LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outslde corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Colmar Manor 9 yrs: Colmar Manor Lo +} 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |] d. STREET ADDRESS: 6 18 RESIDENCE 
3401 43rd Avenue 3401 43rd Avenue ves] so) 
3. NAME DF First Middle Last 4. DATE Month Day —Year 
DECEASED _ DE 
(Type or print) Roxy Margaret McGill peTH May 8th 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [_]| ® DATE OF BIRTH 9. AGE (In years] FUNDER 1 YEAR|IF UNDER 24HRS. 
fast bi ee Months | Days | Hours | Min. 
Female _|wnite | wooweg) _pworceo]| 12.31.1888 | 


10a. USUAL DCCUPATION (Give kind of workdone| 10b. KIND a ier bse OR IL. BIRTHPLACE (County & State, or foreign aa 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


House wife Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Robert_Higgs Margaret Dean 
15, WAS DECEASED EVER INU.S. ARMED FDRCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


(Yes, no, or unkewn) | (if yes give war or dates of service) 


z T7_05_2480 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Margaret McGill Same as # 2 


INTERVAL BETWEEN 


be AND pou 


Yoo} DUE TO Vs) 
Conditions, If any, which (b). — 
gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last, (c) 


5 | PARTI. OTHER SIGNIFICANT CONDITIONS CONJRIGUTING TO DEATH BUTNOTRELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 19. WAS AUTOPSY 
= 2 
5] fetal (Pnbitimoat ial 
= | 20a, ACCIDENT WAS UNDERLYING Ob. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
& | DR CONTRIBUTING [} CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 2bd. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County) tate) 
a Hour a.m. While —Not While factory, street, office bidg., etc.) 
& 
= p.m. 19 at work |_| at work 
21. | certify that (I) (this hospital) attended the deceased from. , 19@6 _ to. , 19. that (I) (we) last 
saw the deceased alive pn. 1966, and that death Gtcurred a’ , from the cafses and on the date stated above. 
22a. S\GNATORE \"B DATE SIGNED 
ATTENDING wr HE, Starr UW G 
M.D. Director [] PHys 
22, PHYSICIAN'S 5: oe SS 
j Mawetines WETTTam Ay Wimsatt | 5 BPS Hamilton he La H¥attsville 
23a, BURIAL, GRENWEHEON, 


A by YATE THEREDF 23c. NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) As 


hi 
258, REC'D BY REGISTRAR] 250. "REGISTRAR’S SIGNATURE 
parE Yeh Ma 10 1966 forbes Yuegee 


Pages 1 and 


in é hours after death. 


nm and completely filled in by the funeral 


that the death certificate be executed withi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


in any event, within 72 hours after de 


remove carbon papers. 


ransit permit. Ther 


ires 


After this certificate has been signed by the attending 


should be filed with the State Dept. of Health prior to burial, cremation, or remo 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requ 


VR ALS (4) 
15M 4-64 


tz 


SY 


€ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 


CT41& 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE DF DEATH | 
a. COUNTY ry 
Pd Lies \ 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence beter: adm|ssion) 
a. STATE 4 b. COUNTY f 


b. CITY OR TOWN (If outside coi 


c, LENGTH OF STAY b 
write. RURAL and give Rares See 


Pa limits, 
town, 


var Y BEIT LICE weer 
tC. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 


last 


Hours | Min. 


ive LO. 1b at (Hollywood) /4-/ 
NAME OF HOSPITAL OR INSTITUTION UF not in hospital, give street address) d. STREET AOORESS e. ins peoe 
rrinee veore peneral 5 1 yes] nol 
3. NAME DF 
DECEASED § First Yas = A. DATE Month Day Year 
(Type or print) | __ (war ) DEATH 19 
5. SEX 7. MARRIEO PE] NEVER MARRIEO[_] OTE “OF BIRTH 9. AGE Ine ears [IF UNDER 1 YEAR iF UNOER 24HRS. 
WwIoDWEO |] Divorced [| 


rvs 
| 6. COLOR OR RAGE 


4 


ire Months ays 


10a. USUAL OCCUPATION 


10b. mae fe) [Mellen OR 
ogg most Of of eee tl 


overment 


fee kind of work done 
ee even If retired) 


Il. BIRT RTHPLACE Teounty & State, or foreign Sa) 


12. CITIZEN OF WHAT 
New York 


See 


13, FATHER'S Eo 14. MOTHER’S MAIOEN NAME 
James McNeice Mary Reetz 
Rene aay eee .S. Cee OSs 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
a al ice u 
Yes | Wwit 7 07 2417 | Ethel E, McNeice Same as #2 (wife) 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and {c).J 


PART |, DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET ANO OEATH 


Hepatic failure 
Nutri 


QUE TO 


(b). 
QUE TO 


Conditions, If eg which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


Acute cholecystitis with cholelithiasis 


20a. ACCIOENT WAS UNOERLYING 
OR CONTRIBUTING (7) CAUSE OF OEATH 
(IF EITHER, NOTE EOICAL EXAMINER) 


anderlying cause jest. (0 eran ee aayS post aeperat ive Status) 
PART II. OTHER SIGNIFICANT CONOITIONSCONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL OISEASE CONOITION GIVEN IN PART 1(a) le PaNEORMED?. 


MED? 


No [] 


YES 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part II of Item 18.) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 


20d, INJURY OCCURREO 


While Not While 
at work[_] at work 


MEDICAL CERTIFICATION 


19 


20e. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


20f. (City or town) (County) (State) 


that (I) (we) fast 


and that death occurred ati My ‘from the causes and on the date stated above. 


M.D. 


22c. Faye a ies 
Eye) Hans Wodak, M.D. 


TAFF 


22b. OATE SIGNED 
MEO. $ 
PHYS. 


a 
BEN Da Biboon 5S -/ $66 
22d. AOORESS 


Prof. Bidg, Greenbelt, Maryland 


23a. CORAL RGAATS 23b. OATE THEREOF 23c. NAME OF CEMETERT-OR ene = 23d. LOCATION (City, town or county) (State) 
Cc 
Cremation | 5/5/66 Ft. Lincoln Cremoctony Colmar Manor, Md. 
24, FUNERAL OIRECTOR AOORESS 25a. "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Md. 


oMAY 9 1966 


fotortea Asdgte 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiaf@™be executed within 24 hours after death. 


and 2 » 
death, | 


in and completely filled in by the funeral 


mit. Then please remove carbon papers. Pages 1 


transit per : 
, cremation, or removal, and in any event, within 72 hours aft 


After this certificate has been signed by the attending 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial: 


should be filed with the State Dept. of Health prior to bu 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 1/65 


ba 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE “A MARYLAND 


C7419 CERTIFICATE OF DEATH 67413 
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived, iJ Institution: Residence before admission) 
a. COUNTY . a. STATE b, COUNTY, 
Prince Georges MARYLAND Maryland Prince Georges 
'b. CITY DR TOWN (if outside cory Teas limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town! 
Cheverly. 29 days Clinton /G./ 
d. NAME OF HOSPITAL OR INSFITUTION (if not In hospital, glve street address) || d. STREET ADDRESS ®. pleas 
i al Hospital 8733 Surratts Road ves] nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 


DECEASED 


piuneiossecin) Alverta Mot perry 1 19 66 
3 SEX 6. COLOR OR RACE | 7, waRRIED bx] NEVER MARRIED] | © Tat 3. AGE (In years [iF UNDER I VEAR|IF UNDER 24 ARS, 


: fast bl day) (Months | Days | Hours | Min. 
wippweo [_] DivorceD[ ]| 28 Sept. 1924 | Xs | 
5 ORE BccuPATION ve Kind of work done | 10B. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or forelgn country) | 12. GITIZEN OF WHAT 


during most of working if fe, even If retired) Wash ; D 4 c Fe vu if GOUN 
‘3, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Donald W. Kibler Rose Jenkins 
Gey ee) pes. refuge ep) Cae 16. SOCIALSECURITYNO. | 17. INFDRMANT Address 
: i Earl F, McVay Same as # 2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
». PART |, DEATH WAS CAUSED BY: . 5 PE 3) 
5), IMMEDIATE CAUSE (2) Intraventricular Hemorrhage, massive. 
53] DUE TO 
Cenditions, if any, which (b) 1L_loet 


gave rise to Immediate 
cause (a), stating the DUE TD 


underlying cause last. _Ees s * 
PART II, DTHER SIGNIFICANT CDNDITIDNSCDNTRIGUTING TO DEATHROTRCTHELATTE TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Was GR 


ves jah N no [] 


2Da, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING [] CAUSE DF D 
(IF EITHER, NDTIFY MEDICAL EXAMINER) 


20c. TIME DF INJURY Month, Day, Year 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of Item 18.) 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While. — Not White factory, street, office bidg., etc.) 


p.m. 19 at work at work 

21. I certify that (1) (this hospita)) attended the decoased from é, 19 , 1946, that (1) (we) last 

saw the deceased alive on. and that dea becurred ‘5 30pMon the caySes fi on the date STated above. 
a 


Ba. SIGNATU a 22b, DATE SIGNED 
ATTENDING f STAFF 
M.D. PHYS. pirector [] puys. L]| 5/3/66 __ 


220. i te ‘ 22d. ADDRESS 
e) 
| be) __Robert B. G, Sasscer RFD 2150 Upper Marlboro, Md, 
23a. CAG ee 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
pect 
-4-1966 Lincoln Lincoln, Va 


2 IRECTOR ADDRESS 
¢ 


a) a REC’D BY REGISTRAR 756. REGISTRAR’S SIGNATURE 


MAY 5 1968 forte Donat. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


MOTHER'S MAIDEN NAME 


Lavy IZLE 


17. INFORMANT Address 


cremation, or dimoypy) and in any event, 


, Or 
ae 07620 CERTIFICATE OF DEATH S741 
£ = a = 
2ES if eore hi F OEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence before admission) 
22 TE INTY 
2. 2 MARYLANO é fo 
bata b. chy BE fon OR TOWN (if outside ae Ris limits, c. LENGTH OF STAY IN 1b || ¢. CITY O! (lf outside corporate limits, write RURAL and gfve nearest town) 
Be g e pone and give Ob esttown) 
ag See Peties Lav he Lo 
a Ben d. NAME iy rldere (if not in sist. give streetddress) || d. STREET ADDRE: e. Bue 
=ah 
SPeE rt I 7 a OE 4220 Keach hace. Led ,_| west 0 
ss 3. wai 
£2 = OECEASED First Middle Day Year 
e 5 (Type or print) As 19 (if: 
Se 3. SEX 6. Co. OR'RACE [7, MARRIED IQ NEVER MARRIEO[] | 8 DATE DF BIRTH 8. AGE (in yeare/ IF UNOER 1 YEAR IF UNOER 24 HRS. 
o8 ) last birtl Oays | Hours | Min. 
Be Tam | Cress wipoweo [] oworceo[]| /O-F-/PES ; fa: | 
ec. 10a. USUAL DCCUPATIDN (Give kind of work done| 10b. iy re peel OR 11, BIRTHPLACE (County & State, or foreign country) CITIZEN DF WHAT 
s 4 during most of working life, eyen If retired) COUNTRY? 
@. e 
= 
roe 


a5; Pe: ek INU.S. a Lele 16, SOCIAL SECURITY NO. 


The !aw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


2 (Yes, ne, or unkown) oe ive war or dates of service) 
= 
5 1916 4252 | FPances Fore. Y p00 LWeklosKal 
es 18. CAUSE OF DEATH [Enter only one cause "8 line for Ron (b), and (c).7 INTERVAL BETWEEN 
e PART 1. DEATH WAS CAUSED BY: 
& IMMEOIATE CAUSE (a) RONCHOPIVE UMD MIA 70 DAL 
ops Cy 
‘ OUE TD 
ra Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TD 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CONDITIONS CONTR IGUTING TO DEATH BUT NDT RELATED TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) |19. Rie AUTOPSY 
GASTRIC ULCERS OSS. fA LleNAyT ) vest] no 1” 
= 20a. ACCIDENT WAS UNOERLYING 20b. OESCRIBE HOW INJURY OCCU . (Enter nature of Injury In Part | or Part If of Item 18.) 


OR CONTRIBUTING [3 CAUSE OF O 
(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME DF INJURY Month, Oay, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. While — Not While factory, street, office bidg., etc.) 
p.m, 19 at work] at work 


21. | certify that (I) (this poe aired the be) d from_S = 


208. (City or town) (County) (State) 


MEOICAL CERTIFICATION 


,to_Y 2 19 that (I) (we) last 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


saw the deceased alive on. -2$ obe, and that death rok al M, from the causes and on the date stated above. 
22a, SIGNATURE E.), 22b. OATE SIGNED 
ATTENDING MED. STAFF 
} 0. pirector [_]_ PHYS. 2S” MA y: 66 
22¢. PHYSICIAN'S cn ‘ADDRESS 
| NAME (Type) ; % : Houmans Sa RIVERDALE MD, 
23a. BURIAL, Pew 23b._ OATE THEREOF 23c. NAME DF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) tate) 
REMOVAL (Specify) . 
Burial 5/28/66 Ft. Lincoln Colmar 
24. FUNERAL DIRECTOR ‘AOORESS | 25a. REC'D BY REGISTRAR | 25D. Regkars SIGNATURE 
pa Francis Gasch's Sons Hyattsville, Md. 


MAY 3-1-1966. POConbag Yergea 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_ CERTIFICATE OF DEATH 


+ 


he funeral 
ae ¢ 
. 


. 
5 
= 7, PLACE ors 2, USUAL RESIDENCE (Where decessed lived, If insti 
> a. COUN a. STATE b. COUNTY 
2 Garg MARYLAND _ 
= a BTEITY OR TOWN (if guiside cor eae side corporete limits, c. ci OF STAY IN 1b 
a ages wn) 
ba £ 
> 5 x4 a) 
Pe alin DS Le 3 <_e-s : Leek 
@e ie d, NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sirett address) d. STREET a) D e is RESIDENCE 
oy ON A FARM 
=~ 3 nd|_3e 56 QNesgn eee. RD: | ioe Lreeertad ayer Vv. ves [] No 
eet "3 NAME OF First Middle 1 Last 4. DATE Month Yeer 
— en DECEASED Wit OF 
ga. tree =e” VV LW EL MI EW A 5) RINE. | Seam 5-/ e aay 
ce 5. SEX 6. COLOR OR RACE|7, wapRieD [_] NEVER MARRIED [_] | 8- DATE OF BIRTH |9. AGE ms IF i uaeR LEAR] TEOHE ze 
qd Ja Months| Deys jours in. 
Se F Eu HA, WHITE winowed 9g DIVORCED /b -S- (= le | 
10a. USUAL OCCUPATION (Give kind of work ‘a 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Siete, or foreign s ) 12. CITIZEN OF WHAT COUNTRY? 


ici 


done a ost of working life, even if retired) 


USEWIEE | fome (AusTeeppu, Hoan) b.S, 


13. FATHER'S NAME \ MOTHER'S MAIDEN NAME 


eben Bgl oes EOUAENOT ® joo? vp Ss Peg, AL See 
inh ay ae Meividk* SAME AS 5 HZ 


“IB, CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] INTERVAL SeTween 
ONSET AND DEAT 


it permit. Then please rem 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e: 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Co Row fey @Cccuvu Stow | —_ 
Y / DUE TO 
Conditions, if eny, which (b) Conow GRY! ARTERICSELE hosis s 
geve rise to immadieta cause = 


DUE TO 
{c) 


The law requires that the death certificate be executed wi 


stained by the hospital or attending physician. 


{o), steting the underlying 
couse. 


WAS AUTOPSY 


R: After this certificate has been signed by the attending physi 


£ 
3 
3 
2 
z = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) WAS AUTOPS 
a 9 
Uae > 5 ADENoCARCivonin QoLrtow ves F] noxet” 
HE 3 E | 20e, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Ul of itam 1B.) ‘ 
& 5 & | OR CONTRIBUTING [] CAUSE OF DEATH | 
yy pu, U | (IF EITHER, NOTIFY MEDICAL EXAMINER)} 
ad =f — = -_ 
OF52 § | 20c. TIME OF INJURY Month, Day, Yor INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm," 20f. (City or town) (County) Giete) 
& 8 a factory, street, oflice bldg., ete.) | 
ag<s : 
Begs 7: 
5 2 certify that (I) (this hospital) attended the deceased fro: t to 1 that (1) Gwe} last 
¥. e saw the de iy fi ., and that death occured Ls from the causes and on the date stated above. 
2 =a es DATE 
en ATTENDIN( STAFF SIGNED 
Oran chner, mp, | PHYS. ae oie DIRECTOR (fa pHys. [] 
= ag & [22c. PHYSICIAN'S: 7 im = 22d., ADDRESS , Mea. Ta. : lon 
AME. {T 
Begis | NAN fre) A CO HIRCHNER Mp) b480-Nn. A. Ws -7akoun 
n s rete = a ait 
See 3 Fe. BURIAL, CREMATION, | 23b, DATE THEREOF Z3e, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
gho EMOVAL (Specify) 
Qos Cetin as S~/o- 66 mieteea Looak., D- Ss 
(Fi. ales a 7 
24 FUNERAL DIRECTOR'S SIGNATURE DDRFS: DBY PREG 2Sb. TRAR’§ SIGHATUR 
Ve Als (4 BPE Wonk, 0. MATT gs “i966 
- B00 
15M 9/60 | Jog Fore Se) 2 DATE 


ve 


—4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Af. , . 
07 L2e CERTIFICATE OF DEATH U 7416 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY Prince Georges RAS YLAND a. STATE BD: C. b. COUNTY 
b. CTY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
write RURAL ond give neorest town) 
Glenn Dale 4 1 month Washington c 


pletely filled in by the funerol 
hin 72 hours after deot 


jove carbon papers. Poges | ond 


y event, wit! 


and com 
ledge 


icia 
ri 


[ 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 4, STREET ADDRESS © RODEN 
Glenn Dale Hospital, Glenn Dale, Md. 3153 15th Pl., S. E. ves (J NO Gx) 
j nee First Middle Lost 4 Bate Month Doy Year 
a F 
(Type or print) Junious Meyers DEATH 12 19 66 
5. SEX 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [7] ] 8 DATE OF BIRTH AGE fn tly TFUNDER T YEAR la INDER Ls 
lost birthday Doys lours it 
Male Negro | wioowe Gg oivorceo []| 7/4/1890 A ake (sa vp ae 
To, USUAL OCCUPATION (Give kindof war done TOb. KIND OF BUSINESS OR Ty. BIRTHPLACE (County & Stote, or fareign country) 12, CITIZEN OF WHAT 
during mast af warking lile, even if retired) INDUSTRY COUNTRY ? 
~ retired “- N. C. A 
13. FATHER'S NAME 1A MOTHER'S MAIDEN NAME 
unknown unknown 


A, HAS DECSEDEVEE NUS ARMED FORCE? 16 SOCAL SURI B 7. INFORMANT Address 
8S, NG, OF UNKNOWN, ‘yes give war ar lates of service, i in 
unknown q oo ce 4 D.C.General Hospital Record Room 


igned by the ottending phys 
-transit permit. Then 
|, cremotion, or remova 


urial 


| or attending physician. 
> 


i 


INTERVAL BETWEEN 


Sete EH! 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE Caust (o) KLE bSiella pneumonia 


/$ 4X DUE TO 
Conditions, if ony, which gove (b) 
fise ta immediate couse (4), DUE To 


isd emigre ()Carcinoma of stomach with subtetal gastrectomy 


director, page 3 should be detached for use os the bi 
should be filed with the State Dept. of Heolth prior to burial, 


Page 4 may be retoined by the hospi 


JO HOSPITAL OR ATTENDING PHYSICIAN: The faw requires thot the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate hos been si 


3s 
Fs 
HE 
2 

aS 


| PART Il, OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUT NOT. RELATED TO THE TERMINAL DUSEASI ION GIVEN JN Pi 19. WAS AUTOPSY 
3 Keut? pane eat tts sf a od’ PST seer eS Te WT en Cte bya arterio-| ” rerornen? 
=|sclerosis (parkinsonism); urinary tract infection. ves [] NO 
& | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Manth, Day, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
S Hour o.m. While Not While factory, street, office bldg, ett.) 
a p.m. 19 at work oO at wark oO 
21. U certify that § (this hospitol) ottended the deceased from EIT3T 19 66, to__ 5/127 166 _, that #) (we) last 
saw the deceased alive on___5/12/ _19.66_, and thot death occurred 4205 2m, from causes ond on the date stated above. 
a, SIGNATURE tine 1 at 22, DATE SIGNED 
mo. pays C1 _pirecror [8 pus. C1] 5/12/1966 
Tc. PHYSICIANS 22d. ADDRESS 
NAME (Type) Moe Weiss, M. D. Glenn Dale Hospital 
730. BURIAL EREMAHON= | 23b. DATE THEREOF Be NANG OF CEMETERY OR CREMAFORY 73d. ADCAYION (City ar Town) (Coun (Stote) 
: y ye, 2 [/ 
ee |S ASOG , 


Aiden’. C ZZ; oC ; 
24. FUNERAL DIRECTOR yy, ADDRESS Wy) Bb Be) TRAR'S SIGNA Hye 
PDA Sfutrlraf Flom 289 Rik. Ce4rMy 16 1966) feo eg 
FT te 


ficate be _sxecuted within 24 hours after death. 
ot 
' 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


be 


Then pleas 


filled in by the funeral 


rbon papers. Pages 1 a 
, Within 72 hours after de: 


completely 
ve Cal 


the attending physicia 


transit permit. 


After this certificate has been signed by 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the buri 


TO FUNERAL DIRECTOR: 


VR AIS (4) 


20M 


1765 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 


| CHA NOF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Cigae CERTIFICATE OF DEATH 07417 
1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
MARYLAND 


b. CITY OR TOWN (if outside corporate limits, 


c, LENGTH OF STAY IN 1b .G: f outs ‘ate Imit: ‘ite RURAL and give nearest town) 
marite RURAL and giveinberest town) STAY IN ¢. CITY OR TOWN (If outside corporate limits, write gl )) 


7 2 = 
yy 


1_DAY 
‘d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADORESS 


®. 1S RESIDENCE 
ON A FARM? 
ANDREWS. 3300 HOLLY HILL ROAD | vesE1_nobgl 
3. NAME OF First Middie Last 4, OATE Month Oay Year 
DECEASED OF 
(Type or print) DEATH 26 19 
5. SEX 6. COLOR OR RACE | 7, MaRRIEO [jg] NEVER MARRIEO[]| ® DATE OF BIRTH 8. AGE (in years / FUNDER 1 YEAR|IF UNDER 24HRS, 
last birthday) Months | Days | Hours | Min. 
wiDOWEO [_] Divorceo [“] yrs. 


Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) FNDUSTRY 


N/A ORANG CALIFORNIA USA _ 
13. FATHER’S NAME 14, ANGE aoe NAME 
HOWELL LOUTSE WHITE 
15. WAS OECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
NO §70-20-093 HUSBAND SAMESAS 42) == 
18. CAUSE OF OEATH [Enter only one cause per Ilne for (a), (b), and (c).] Teer io cea 
PART 1. OEATH WAS CAUSEO BY: 
“ -IMMEOIATE CAUSE (2) SHOCK 
QUE TO 
naar nd, sin o) BLEEDING ESOPHAGEAL VARICES 9 MONTHS 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. «CIRRHOSIS OF THE LIVER 


& | PARTI. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUTNOTRELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART l(a) |19. Mesauroesr 
= oe ee 

& ves [X} NOT] 
= . 

i= | 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

f | OR CONTRIBUTING [} CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= Hour a.m. 5 factory, street, office bidg., etc.) 

io While Not While 

= p.m. 19 at work L_] at work oO 


Eee eee I EE ——————————— 
21. I certify that OX (this hospital) attended the deceased from__FEBRUARY, 1965 to_26 MAY , 1966, that {i} (we) last 


saw the deceased alive on 26 MAY __19_6.6, and that death occurred at 5 : 4M, from the causes and on the date stated above. 
Za. SIGNAFOR 2b. OATE SIGNED 


M 
Bape a, vo ARRON Hate eH galas may 1966 
22d. ADORESS SAF HOSPITAL ANDREWS 
PS,CAPT,MC,USAF __|ANDREWS AFB, WASHINGTON ,D.C.20331 


rage . 
Ae 
Bs REcisTRAR'S SlenATURE 


ic. PHYSICIAN'S 
2) 


eT TEA 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, to 
specify’ = = 

2 So BA-6 6 

24. FUNERAL OIRECTOR 


0 Chambers Go SI2NABA E, 


25a. REC'D BY REGISTRAR 


ook 


rbon papers. Pages 1 and 2 


ician and completely filled in by the funeral 


lease remove cai 


permit. 


, cremation, or 


The law requires that the death certificate be executed within hours after death. 
{-transit 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend, 


ING PHYSICIAN: 


TO HOSPITAL OR ATTEND 
director, page 3 should be detached for use as the bi 


VR A1S5 (4) 
15M 4-64 


and in any event, within 72 hours afte 


should be filed with the State Dept. of Health prior to burial, 


rs 


ut 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7426 CERTIFICATE OF DEATH 07418 


T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, COUNTY a. ay, b. COUNTY 
Prince George marviand || Maryland Prine George 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) Bad 
Lanham as Hyattsville te-/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. TS RESIDENCE 
Magnolia Garden Nursing Home 915 - Ray Road yes (_]_no fx) 
3. NAME OF First Middie Last 4. DATE Month Dey Year 
DECEASED OF 
(Type or print) Nannie Mae Moore DEATH Ma 11966 
5. SEX 6. COLOR OR RACE 


7. MARRIED [) NEVER MARRIED []| 8- DATE OF BIRTH 


Female White WIDOWED pwvorceo]| 12/14/1877 


9, AGE (In yong, IFUNDER 1 YEAR |IF UNDER 24 HRS. 
last birti ‘Months | Days | 


day) {Months | Days | Hours | Min. 
88 yRa Y 


11. BIRTHPLACE (County & State, or forelon country) 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. mba heaps eae OR 
Fredrick County, Va. 


durl t OF ‘king Ii If retired) 12. Ou aa 
luring most of working lifp, even If retire 
Yousswire Be 


-SeA. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Jack Jolley Jennie Marpole 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkewn) | (If yes give war or dates of service) 
No tae Jea 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).J <( Daughter) Fea 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


| 


ey aoe 
Zb1 DUE TO 
Conditions, If eny, which ©) Lirworr frond 
gave risé to Immediate gine 
cause (a), stating the DUE TO - ‘ < 
underlying cause last, (0) ; clhitero Z 
& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) 19. fae MS ead 
= Se 
é ves] not] 
= | 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Infury In Part | or Part Il of Item 18.) 
6 | OR CONTRIBUTING [7] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,] 20f. (CIty or town) (County) (State) 
5 Hour a.m. While Not White factory, streat, office bidg., etc.) 
a 
= m. 19 at work] at work O 


that (I) (we) last 
19_____, and that death occurred at____M, from the causes and on the date stated above. 


is DATE SIGNED 
ATTENDING MED. STAFF 
2) . PHYS. ee—pinector [1 Pays. C1} 


M.D. 
22d. ADDRESS 


NAME OF CEMETERY OR CREMATORY 


21. | certify that (I) (this hospital) 
4 


saw the deceased alive on. 
22a, SIGNA 


22c7 PHYSICIAN'S 
NAME (Type) 


Gs 23d. LOCATION (City, town or county) (State) 


W Ving nia. 
D BY REGISTRAR] 25D. REGISTRAR’S SIGNATURE 


23a. BURIAL, Lec | 23b. DATE THEREOF | 


A fy) 
“Burial | 5/4/ 
24, FUNERAL DIRECTOR 773) ley'sfC ome t © SRE 


Funeral Home Inc. 


\ 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL GIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


z 


\ 


y event, within 72 hours after de: 


plese remove carbon papers. Pages 1 and 
, ant 


ransit permit. Then 
cremation, or removal 


director, page 3 should be detached for use as the bur' 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 


20M 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 


bit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

0742 CERTIFICATE OF DEATH 7619 

ia PLAGE, nr DEATH 2. USUAL RESIDENCE (Where deceased lived, $f institution: Residence before admission) 
wel Geo, &. MARYLAND Meee ean eke oe Jefpersee/ 


b. CITY OR TOWN (if outside cor, Tey limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town, 
Chr wpev 406 kK ANS om 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give Street address) || d. STREET ADDRESS Ee eI pele 
e . hese < ON. A FARM? 
Keapclel Cente Lol S efmew SH - ves] nol] 
ar bas First Middle, Last 4. Bar _Month Day Year 
(Type or print) s€é D ACh eff Vib rvs | DEATH eo ay 1966 
5. SEX . COLOR OR ize 


7. MARRIED DX] NEVER MARRIED [_]| 8. DATE OF BIRTH 


FE ae wiooweD [7] pivorceo[]| 9-22-7G 


9. AGE (In years 
last birthday) 


yrs. 


IFUNDER i YEAR|IF UNDER 24 HRS, 
eer Days | Hours Min. 


10a. USUAL OCCUPATION (Cive kind of work done 


10b, Ne me ies OR Tl. BIRTHPLACE (County & State, or Yoreign country) | 12. CITIZEN OF WHAT 
during most of a fame life, even If retired) 


; COUNTRY? 
I a 2 lr Htrale 
13. Le ese rs 7a 14, MOTHER’S MAIDEN NAME 
hey GD es PAS ee LAS 
Gp, HAS DECEASEDEVER ins. ARMEDFORCES? 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
‘dope | yes give war or dates of service: 
| Heskaw IOAN Som WwUa- 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART {. DEATH WAS CAUSED BY: GA 2 D i AG Male sT t ONSET AND DEATH 


IMMEOIATE CAUSE (a). 


4 x DUE TO ; 
Conditions, If any, which (0) Kr1pney IN GSUFCELENS Y. é Ltebes 


gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. ©) car 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION CIVEN INPART 1(a) 19. Wi Se 


factory, street, office bidg., ete ) 


Hour a.m. 


p.m. 
4 19: that (I) (we) last 


21. I certify that (1) (this haspi 
saw the deceased alive mj 19. and that“death occurred at____M, from the causes and on the date stated above. 


22a. SICQAT! Eb Y_e.eor~. 22b. Di SICN 

22 PHYSICIAN’S: ca Biron O Pa. ol 3, DYVEO 
2 

PR ae oe ST Ayn ee am Naylor Road, S.E. 


23a. prey fae 23b. DATE THEREOF 
ec ify) 
5-29-66 Fair View Memorial Ce West, Va. (Charles 
*D GY RECISTRAR] 20b.RECISTRAR'S SICNATURET OWN ) 


12: TY 2 Pa 2868 Aon Juage 


While Not While 
at_work 


=z 

= 

= 

s ves] 
= = 

= | 20a. ACCIDENT WAS UNOERLYING [1], 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury tn Part | or Part II of Item 18.) 

$5 | OR CONTRIBUTINC [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 

= 


at work 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~~ (State). 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


— 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


papers. Pages 1 and 


hin 72 ho 


“~ 
oS 


move carbon 
any event, wit! 


© 


transit permit. Then pl 
|, cremation, or removal, 


director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to buri 


VR AIS (4) 


20M 


5 


urs after de SS 


fa) 


ef 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C2426 CERTIFICATE OF DEATH 
1. PEAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Te rd 


a. STATE b. COUNTY 


e_Georg MARYLANO Maryland Prince George's 
b. CITY OR TOWN (if nae. Sree limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) r 
Cheverly DOA Mt. Rainier [ohead 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET AOORESS e. BRE is 


Prince George's General Hospital 3127 Queenschapel Road ves [_] no 
13. NAME OF First Middle Last 4. DATE jonth Oay Year 
OECEASED 3 
STi oF oC Se AUGUSTA___ MORTENSGAN | DEATH 19 
5. SEX 6. COLOR OR RACE] 7, MARRIED [_] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years | IFONOER 1 YEAR |IF UNDER 24 HRS, 
last birthday) | Months | Oays ) Hours | Min. 
White wibowen f ] vivorceo[]| Nove 25, 1888 77__yts. | 
10a. USUAL OCCUPATION (Give kind of Work done 10b, KINO OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign coufitry) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Wife None __ Evanston, Illinois UeSe 
3. FATHER URE 14. MOTHER'S MAIOEN NAM 


Edward Springer Augusta Spangberg 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECGURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 


No None Mrs. Vernal L. Eisler, 3127 Qseenschapel Rd 


18. CAUSE OF DEATH [Enter only one cause pgrTipe for (a), (b}, and(c).) AMte inier, Py eS BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) Le: cee 
A x QUE TO 3 5 
Cenditions, If any, which (0) fi GA W/ rad Vite, 
a 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last, (o) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTWOTRELATEO TO THE TERMINAL OISEASE CONDITION cIVEN INPART1(a) 119. EON 
im —— < — aie 2 

8 ves E}_ No [2 
= is 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury in Part f or Part 11 of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m, While -— Not While factory, street, office bidg., etc.) 

= at work[_] at work 


, that (1) (we) last 


ATTENDING 
PHYS. 


M.0. 


ays 22d, AOORESS 
NAME (Type) 


22 
| fear lt tyé ewe S066 Que ae 


23a. BURIAL, Cie | 23b. OATE THEREOF al | 23c, NAME OF CEMETERY OR CREMATORY 23d. TL AMD, town or Kine (State) 


REMOVAL (Specify = abl A ales LAND 


24, FUNERAL DIRECTOR Ahswateteit Naty REC’O es UT ANID. ul "S SIGHATURE 
|_W._W, CHAMBERS CO., INC. Riverdale, Maryland | ox —_feentis 1 pesceghe ir 


i+ 


MARYLAND STATE DEPARTMENT OF HEALTH 


_ 


é hours after death. 


- AX DUE TO m 
Conditions, if any, wich ‘, ODE nh 


gave rise to Immediate 


park DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
“oof |) 07427 CERTIFICATE OF DEATH 142: 
£= 1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a* 8 COUNTY "i a, STATE b. COUNTY 
2 Prince Georges MARYLAND Maryland rince Georges 
Tey b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and glve nearest town) 
Sy e write RURAL and give nearest town) : 
en Cheverly Clinton 46-1 
a4 g d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a ae ee 
2a! : : : 
BS hte Prince Georges General Hospital . 7719 Dangerfield Rd. ves) nol] 
= ss 3. NAME DF First Middle Last 4, DATE Month Day ‘Year 
2 38 DECEASED oa 
es (ype or print) Compton Barnes Mullikin DEATH Ma’ 22 (19 66 
3 Sp 5. SEX 6. COLOR OR RACE |7, HUGKIGKICKINEVER MARRIED [yg] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR|IFUNDER 24HRS, 
S 4 oF i last birthday) (Months | Days | Hours Min. 
e Male White | AMBoWEiOUCCANBERX) | 10 Aug., 1890 | 75 _ yrs. 
‘ = ‘1Da, USUAL OCCUPATION (Give kind ofworkdone| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country} | 12. CITIZEN OF WHAT 
2 3 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 3s Retired Farmer Maryland 
5B 2: 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
=) ee William B. Mullikin Martha A. Beall 
8 2. 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (i ace ‘Address 
= 2: (Yes, no, or unkown) | (Ifyes pive war or dates of service) » 
3 SE no Linda L. Stone 7812-Dengerfield Dr Clinton Md 
@ 
* s2 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
S.J 2e PART |. DEATH WAS CAUSED BY: Sis en MS aA K bez aig) 
zis 5 =, IMMEDIATE CAUSE (a) 
£3 25 or) 
$ 
3 


cause (a), stating the ( DUE TO 
underlying cause last. () 


ATTENDING MED. STAFF 
Mo. PHYS. |] _birector (] Pays. SHLObE 


7 H 
mc. PHYSICS ) INALD Ee rps yy 22d. bie? PELE yy 


23a. alee ated 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


(State) 


ig 
d Tal: 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after d 


Page 4 may be retained by the hospital or attending physician. 


EMOVi 


BE 
tool 
Lo 
Ss 
as 
2¢ = 
Zo & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART 1(a) |19. WAS AUTDPSY 
28 = 
3. _|§ yes [] nd [1] 
S= = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 16.) 
3 
82 | (iF EltHen, NOTIFY MEDICAL EXAMINER) 
2s 3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,| 20%. (City or town) County) (State) 
eg = H factory, street, office bldg., etc.) 
s 5 our a.m. While, — Not While 
£3 = Aus 19 at work] at work 1] 
we 21. I certify that 4+(this hpspital) attended the deceased from. iat 19.2 €, to 2, 19. that (1) (we) fast 
23 : 2 4 
se saw the deceased alive on_G = A/__19 ZE", and that death occurred atL2,u@hitom the cduses and on the date stated above. 
Leo 22a. SIGNATURE 22b. DATE SIGNED 
i 
cf @ 
2 a 
ws 
3 
ee 
° 
2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


iL (Spgclfy) 
Uriel Ohrist Epis gl 


os ‘ADDRESS ie D BY REGIS|RA\ 
VR A15 (4) SN imuons Bros. 1661-Good Hope Rd SE Wash DC HAY '2 3 196 


15M 4-64 


ae 


eral 


a dil > 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7 £28 CERTIFICATE OF DEATH ry 
ans Dr DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
? aySTAT) b. COUNTY 
mance Ceorgers aRyLAND Waiytond, Pr. 
b. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Write RURAL and give nearest town) 


2 Royo || Gxon Nite a, 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. pales 


and completely filled in by the fun 


be ‘executed within 24 hours after death. 


burial-transit permit. Then please remove carbon papers. Pages 1 and 


The taw requires that the death certific 


MEOICAL CERTIFICATION 


Sudttand, Turaing Home, Inc. 801 Swan Creek Rood ves[_]_no lM) 
TONE EE First Middle Last 4 DATE Month Day Year 
(ype or print) 1pLL Lom F i beam Thay 31 19 66 
. SEX 6. COLOR OR RACE | 7, a OF BIRTH SAGE (in pears TFUNDER 1 YEAR |IF UNDER 24 HRS, 
asi ay) rs | Min, 
hh b wipoweo ial pivorcen F] 2/aft 866 ae oe Days | Hours | Min 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND OF BUSINESS OR ig BIRTHPLACE (County & State, er foreign country) | 12. CITIZEN OF WHAT 
p: most of working life, even If retired) INDU: COUNTRY? 
lonager . Stone Ohio -S.G. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
UN (MW Negete “NK Meer 
15. WAS DECEASEDEVERINU.S. ARMED FORCES? | 16 SO PSUs, iS 4 
(Yes, no, or unkown) aes See Degen a a 01 Swaff"Sreek itd. 
uth . 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] - STEP ae 
PART |. DEATH WAS CAUSED BY: z 
IMMEDIATE CAUSE (a). Tere ace lo Sow i mde 


a) 


Y / DUE To , 
Conditions, If any, which 0) Ares se [e Polis outa 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (0) 
“PART II. OTHER SICNIFICANT CONDITIONS CONTRIBUTINC TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 


ERFORMED? 
yes[] no fg 
20a. ACCIDENT WAS UNDERLYING ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part I of Item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF UY Te 20f. (City or town) (County) (State) 
Hour am. While Not White factory, street, office bldg., etc.) 
p.m, 19 at work] _at work 


21. | certify that () (this hospital) attended the deceased from. TT TaD , that (I) (we) last 
saw the deceased alive on. 19.66, and that re occurred at. gf £SaM, from 7 Causes in pn the date stated above. 


Ba. SIONATURE 22, DATE SICNED 
pee N io p. PHYS FR Bintcror C] BHvs. ol am YH (966 _ 


~~ 


22¢. PHYSICIAN'S is ADDRESS 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after de. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiet 


director, page 3 should be detached for use as the 


10 HOSPITAL OR ATTENDING PHYSICIAI 


NAME (Type) Druid nd Roe PAR Su pPuidd Pee Lane Crp: preagl 
= ie) 


iL, CRE N,| 23b. DATE THEREOF 23¢. 


23a, BURIAL, CREM) 


< 
3 
= 
a 
s 


E OF C Paley WL. OR CREMATORY | cae ity, town or Tad. (Sti 

hale Aa, 
FUNERAL DIRECTOR dan 25; c'D BY “1966 2! CISTR, NATURE 

PEE adil, 0oo3 Bes UN EE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


a 
4 ae Ci4es CERTIFICATE OF DEATH 67423 
3 2e 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admiss f 
= kets a. COUNTY Y ' a, STATE pico ; 
Ss 273 Prince George's MARYLAND Maryland vince George's 
‘Se aS b. CITY OR TOWN (if outside Sr pOraG limits, ¢. LENGTH OF STAY IN Ib ]| ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Oo Bee write RURAL and give nearest town) ) 
3 £.8 Cheverly 5 days Landover / / 
= 3 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e. ea ae 
= = 2 " ’ af 
ea Prince George's General Hospital 7534 Hawthorne St. yes] noK] 
= 2 = 3. nee First Middle Last 4. are Month Day Year 
ae eo 
a ay Ee LS | i Newton DEATH May 6 1966 
= 8 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24HRS. 
g 8 g 7. MARRIED [_] NEVER MARRIED {"] last birthday) | Months] Days | Hours | Min. 
= Ze White wiooweo [>] —vwvorceol]| May 1, 1966 a E | 
ye 10a. USUAL OCCUPATION (Give Kind of workdone| 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

‘ 
De ie during most of working life, even If retired) INDUSTRY COUNTRY? 
2 22 s none aS Prince George's, Marylan USA 
ete. os 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= oo : . q 5 4 
ie ESS George Benjamin Newton Eleanor Marie Kirkpatrick 
Ss 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= £2 i (Yes, no, of unkawn) | (If yes pive war or dates of service) 
8 Sss no = ora Mother same as above 
5 =u8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (cL) . EVAL ON 
tS ors PART |. DEATH WAS CAUSED BY: uw é 
ZBaS5 Ath IMMEDIATE CAUSE (a) U 
53 5s - DUE TO ry Uh 
seu 5s Cenditions, if any, which (b) mod, & 
"B pp es gave rise to Immediate 
ss 327 cause (a), stating the ( DUE TO 
= Bees underlying cause last. (©) = 
SEsCa & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIDUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) |19. WAS AUTOPSY 
oa” oa = oe re a PERFORMED? 
ESE? S S ves xy No [] 
Z85e> i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
S2S8S2 |B) CE EME noviey WeoicaL Exam iNeR) 
23 of24; ° , 
2,38 
£ o eG z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
as Nea! a ra Hour a.m. while q Not while factory, street, office bidg., etc.) 
sFsSe2sx = 9 at work [_] at work 
2E223 = p.m. 1 
S222 21. I certify that XMithis hobpital) attended the deceased from_May 1 ___, 19.66, to. May 6 __, 1966_, that ( (we) last 
EfSes saw the deceased alive oné 19.66 _, and that death occurred at6.::00M, from the causes and on the date stated above, 
=fon: |. SIGNATURE 7 P 22b. DATE SIGNED 
zgecs -- ans Vig - Arrenninc wee STAFF | 5/10/66 
Seeose KCAL FRD mo. pHs. [1] _oirector (] PHvs. ek 
3 a 

EEgcs 22. Mane pe . : Zed. “ADDRESS . 
Bt BS. | Iradj Mahdavi, M.D. 6821 Riverdale Rd., Riverdale, Md. 
Secs 3 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (State) 
of eS a REMOVAL (Specify) | 


Cremation /14/66 rince Georges Gen. Hosp. Cheverly, Maryland 


. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
oMAY 1 foo forte, 


ere i dministrdtor, Cheverly, Md. 


20M 1/65 


wy on ee ee —  OOOEeEeE—aeeaeaeaeaEE 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
. DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


) oge80 CERTIFICATE OF DEATH 07494 _ 
fion: Residence béfore admission) 


ye ————— 
2 ge 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Insti tuti 
Ter Re Gant Pri G a, STATE A b. COUNTY 
of Ae rince Georges MARYLAND larvland Pre @'s 
aa =8s b. CTO GE ie eecotparate. limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If Cheat corporate limits, write RURAI aoa nearest town) 
o Bee 
ge 3 Forestville 6 wks Parklend 
= 3 en d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREET ADDRESS 6. pa ueeie 
AIPk eR 
SES es Regent Nursing Home S515 Parkland omelet ves] nok 
= 3st 3. NAME OF First Middie Last 4. DATE Month Day — Year 
= 252 Cee ei ov DEATH May 6 19 66 
3 8 2s 5. SEX 6, COLOR OR RACE | 7, maRRiED [&X) NEVER here rama tA 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS, 
3B sea birth He |Months | Days | Hours | Min. 
8 355 Male White wipoweD [[] 
= 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR Ti. BIRTHPLACE are & State, or foreign ean 12, CITIZEN OF WHAT 
ce Pai most of working life, even If retired) INDUSTRY COUNTRY? 
ets int Store Bus nes Own Business| South Carolina Un Se As 
ecg 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ss 
ze 2 Ira Luther Newton Susan Covington 
| oS 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. fNFORMANT Address 
SE Ss (Yes, no, or unkown) | (If yes give war or dates of service) 
sE= |No “wae Gertrude F. Newton= 
eas = 
t=] ~ 2 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 “TV intERvaL Benen 
re PART |, DEATH WAS CAUSED BY: “4 2s 
2s§ 3 IMMEDIATE CAUSE (a) (pad: ac tees} 
oe ; 


DUE TO 4-2Y-6L 


4 r 
Conditions, If any, which (0) Se AE Ae. 4 < z zk Pi 
gave rise to immediate _ G —C G 
cause (a), stating the DUETO — = = 3 


The law requires that the death certificat 
or attending physician. 


underlying cause last. (c). TF) 

PART UES eS cs CU A BU DEATH apa TO THE TERMINAL DISEASE CONDITION GIVEN IN “Act k 1(@) 19. BAMA 
= / 2/7 (ee Pepto Clown APE Te ves [] No Bd 
: 20a. ACCIDENT WASAUNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 1! of Item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


Hour a.m. while. — Not White 
p.m. 19 at work at work 
21. | certify ll! hospital) attended the dece d fcom__22ZZ4. a to , 19.46, that ( (we) last 
saw the deceased alive Spares , and that death o¢curred a fi m the causes fa on the date stated above. 


22b. DATE SIGNED 


é eee dE ef fe «Fee <7 Se as Hye Bittcror CC] PHYS. Fol > 5-6 7EE 
726. PHYSICIANS 22d. ADDRESS District Hghts, Mde 
NAME?) Mark He Pillor District Hghts Medica “Cehter, = 


23b. DATE THI 


20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 


| Zac. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) — (State) 


3a. BUR F 
ae 

24. si | 5/9/66 met is xbon Bat!) Com REC'D BY Ory gut tlands tide 7 
Ritchie Bros, Upper Marlboro, Mde loMAY 18 1966] fortes Dad a 


ve AIS (4) 0 
20m 1/65 \\ 
\ 


oh 


—< 


ours after death. 
ges 1 and 


mpletely filled in by the funeral 


ed within - h 


fe carbon papers. Pa: 


of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 
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OR ATTENDING PHYSICIAN: The law ret 
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Page 4 may be retained by the hosp’ 


should be 


TO HOSPITAL 


15M 4-64 


mine Sh The Huntt Funeral Home Waldorf, Md, if 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7E34 CERTIFICATE OF DEATH 37405 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Res! ry ‘adm|ssjon) 
eet a. STATE b. COUNTY 7 
Prince George's MARYLAND Maryland Charles _ 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and glve nearest town) 
write RURAL and give nearest town) 
Cheverly 26 days Waldorf : 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS e. FRE 
Prince George's General Hospital Box 151 ves{]_No 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED : * (a 
(Type or print) Mary A Nimmerrichtar DEATH May 30 __—*(1966. 
5. SEX 6. COLOR OR RACE | 7, MARRIED {gap NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
a last birthday) (Months | Days | Hours | Min. 
Female White wipoweo [] bivorceo[]| 8-15-35 30 ys. 
10a. USUAL OCCUPATION (Give Kind of work done) 10b, KIND OF BUSINESS OR TL BIRTHFLACE (County & State, or orelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY i COUNTRY? 
Housewife Dones tic Charles n Maryland 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
Hernan F. Adams Sadie Buckler 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
Wresngp or unkown) ee war or dates of service), 
214~36-3707 Pau j ci M 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 . ON OE 
PART I. DEATH WAS CAUSED BY: : & 
‘o7,,, IMMEDIATE CAUSE (a 4 GAP rohanen CASS 


/ \ ’ ‘ 
Conditions, If any, which Pre, Gartro La feat: nok rhew 


gave rise to Immediate ©) 


cause (a), stating the DUE TO Poror: Mero cavar Ahunt 


underlying cause last. (6). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
S a : i ‘ PERFORMED? 
& A Rlancesl Currhoan, LiVer -GrE eed ves NO [} 
= 20a. ACCIDENT WAS UNDERLYING 206. DESCRIBE NOW INJURY OCCURRED. (Enter nature of Injury in restos Part Il of Item 18.) 
§& | OR CONTRIBUTING [) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= | 20c. TIME OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED  20e, PLACE OF INJURY (Home, farm,| 20%. (City or town) (County) (tate) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
2 p.m. 19 at work] at work [] 
21. | certify that (MK (this hospital) attended the deceased from__May 4 , 19-66, to_May 30 , 1966, that # (we) last 
saw the deceased alive on__May 30 19 66 _ ang that death occurred at. 2? 3M, from the causes and on the date stated above. 
22a. SIGNATUR pm 2b. DATE SIGNED 
ATTENDING MED, STAFF 
MDE mo. Phys. [1 birector (] PHys. Ex! 5/31/66 
2c. PHYSIGHEN'S 22d. ADDRESS 
NAMW'Aype) John H. Bayl 1835 Eye St. N.W. Wash. D.C. 
23a. BURIAL CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
pecity 
Buriat 6-3-66 St Peters Cemeter Waldorf 


24. FUNERAL DIRECTOR ADDRESS 25a. REC’D BY REGISTRAR | 25b, 


AUN 6 


MARYLAND STATE DEPARTMENT OF HEALTH 
, ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 07432 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 52426 
HEALTH DEPT. [7 Place or death 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
are a COUNTY ‘ a. STATE b. COUNTY, 
22g Prince George's MARYLAND Maryland rince George's 
sea b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
SEs write RURAL and give nearest tawn) Fi 
Snes Chever. BOA ‘ ye), 
hes Bi d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS o. RESIDENCE 
irs 4G Prince George's Hospital 5309 Oakcrest Drive Apt. 10% [} jo Pt 
< 
ses 3 NAME oF First Middle Last 4. DATE Month Dey Year 
soy DECE 4 
woe Eype et psn) wig Bertha Palmer DEATH May 13» 66 
2 pee 5, SEX 6 COLOR OR RACE “{ 7, MARRIED e]5c NEVER MARRIED [_]| 8 DATE OF BIRTH 9. impo TEUNDER TERR TE UNDER 24 HRS, 
z female white wiowed [J ovorceo CJ] Feb. 24, 1914 Sera [meme fal fees) Min. 
: 1Do. USUAL OCCUPATION (ny kind of work dane 1Db. KIND OF BUSINESS OR 1]. BIRTHPLACE (State ar fareign country) 42. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY? 
Va es Resta an Penns ania A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Raymond Kessler Louria 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, na, arunknawn) |(If yes give war ar dates af service! (husband) 


Re. Of. tg aaa 


INTERVAL BETWEEN 
gH 


no 
18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b). ond (c)) 


PART |. DEATH WAS CAUSED BY: * “ 
IMMEDIATE CAUSE (a) Laceration of brain 


This certificate should be executed within 24 ha 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-transit permit. File pages land? with the State Department of 
Health or its designated agent, prior to burial, cremation, or remaval, and in any event within 72 haurs after death. 


Sy 
Ea) 
ae 
= 
i E 
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ae 
os 
: 3 
a. S 
£3 
z= 
es 
fo 
3S 4 
Ss DUE TO 
z= R Conditions, if any, which gave (b) 
Do tise ta immediate cause (a), 
= a stating the underlying cause DUE TO 
23 ote ae ) 
5s z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
2 S ee ? 
ot O\=z ves] xo FY 
2 )|5 
-) = { 2Da. EXTERNAL CAUSE WAS ‘Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
zeey EYP Age ee Driver of car which ran off road and overturned 
242 s 20. TIME OF INJURY Month, Day, Year Wd. INIURY OCCURRED 7] 206 PLACE OF IRTURY (Home, farm, | 2f (City or town) (County) (State) 
a = om, While Not While jactary, street, affice bldg., etc, <3 
Ss BE 5/C |E[22NOOH TB-13-66 io | Over El] “PASS "Btock Ht] 201 Oxon Hill P.G. Md. 
wees 21. I certify that | toak charge,af the remains described abave, held an Autops , Inspection [4, Inquiry [XJ], and in my opinion 
~8es Y psy Pp 'Y op! 
S855 death resulted fram: Natyra)’ cause: dentobx}, Suicide [1], Homicide [], Undetermined manner (_] 
Bese Atria CHIEF MEDICAL EXAMINER {_] 
S255 22. DATE SIGNED 
= ae s SIGNATURE 1) Mp. ASSISTANT MEDICAL EXAMINER [_] 5 The 66 
Bess ) PRL MERS DEPUTY MEDICAL EXAMINER 3] 
Bess CL] | NAME (Type) Reline SMD. ARby SirdalhaownNdyny) 
e 2k 3a, BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Town) (County) (State) 
ceuw iL i : 
= Busse 5/17/66 Ft. Lincoln Colmar Manor Ma. 
24. FUNERAL DIRECTOR ‘ADDRESS 2 a BY REGISTRAR Ee REGISTRAR'S SIGNATURE 
15) 7 
vegas MAYT7: 1966 j 


oul 


ral 


the fuy 


the attending physician and completely filled 


ithin 72 hours after dea! 


ve carbon papers. Pages | and 
rent, wil 


by 


permit. Then pl 


f Health prior to burial, cremation, or removal, a 


R: After this certificate has been signed 
be detached for use as the burial-transit 


be filed with the State Dept. o 


ENDING PHYSICIAN: The law requires that the death certificate be executed Mn 24 hours atter \ 


‘etained by the hospital or attending physician. 
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TO FUNERAL DI! 


,2) 


TO HOSPITAL 
death, Page 4 
director, page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes CERTIFICATE OF DEATH 2 & ] 7. 
eM ES a: 1-3. USUAL RESIDENCE (Where deceased lived, If inslilulion: Rasidence batora adm ea 
- —J - x4 
a MARYLAND ats DO > ed 


1. PLACE OF DEATH Z 
c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsida corporate limits, write RURAL and give neeres! town) 


a. COUNTY Ck 
Ns Se ? pa» wast) OTE 1 
d. NAME Of HOSPITAL OR INSTITUTION [if not in hospital, give stré6! address) IS RESIDENCE 


| d, STREET ADDRESS 
Cahhe.s nanan Ane A <5 Taf #202 CoAWECTZ ICY FAV ea 


3 E OF First Mi Last 4. DATE Month Day Year 
|; OF 


DECEASED 
(Type or print) ACH: BTR L DEATH Tad fol 19 
es GE LOL /9. AGE (In years | IF UNDER Ts “IF UNDER con 


5. SEX 6. COLOR OR RACE(7 MARRIED OUNEVER MARRIED, ) DATE OF BIRTH fet [eee 
i Months| Days | Hours Min. 
FO wipowed[] _oivorcep |] 7b: 3- S24 | | 


Wa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY VW. BIRTHPLACE (County & State, ou: + j2 CITIZEN OF WHAT COUNTRY? 


TER SONMELL” | FE,ep Howe 2b. PITTS BOAGH FA S71 


b. CITY OR TOWN (if outside corporata limits, 
write RURAL and giva nearest town) 


13. FATHER’S NAME | 14. MOTHER’. 'S MAIDEN NAME 
UATER fF. Larrensen/ | KELEW _S77VAEY SPE WIAD. 


5, WAS DECEASED EVER IN U.S, ARMED FORCES? 
{Yes, no, ye (yas give warordatasofservica) 


ib, CAUSE OF DEATH [f: 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE fo) _ Cerehra / Varo m bo s/s CaN 
tas} Tare aaah Rats Mae 
” o__bpicter ged), ieee 


16. SOCIAL SECURITY NO,| 17. INFORMANT Adi AA ELL SW 
$7? - Cl a359,597ER- OR0E CURIE, — PPRY KAP LIE KO, 


2 F per line lor (a), (b), and (c) sy L BETWEEN 
pet. DEAT! 


‘only one cai 


{a), stating tha undarlying 


cause last, 

“f PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH TO DEATH BUT NOT Rf x D TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1 WAS AUTOPSY 
ERFORMED? 

e 

Fi af BBA. a ee ee ‘tounge 

- 20a. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part | or Part Il of item 1B.} 

id OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5 Fe “ oe 

co 20c. TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 2De. PLACE OF INJURY oie farm, ' 20f. (City or town) (County) (Stete} 

a fist eaye: While __Not While factory, streat, office bldg., atc.) | 

8 ae 19 __ [at work [] at work CI | y; ! 


21. 1 certify that (I) won ig rie, the degeased from. eeyntge lee to.. y) ai ne, 19.6, that (1) Gwe) last 
saw thpsdeceased alive on die. 4 thatCéeath oeurred ed af FAM, from the cafises and on Ihe dale staled above. 


ee aes oe MD. Pas ZA oReerOR [a] Pats. Oo 
72, 7 


Nae ees EY 


OL) F eeWifl, Te. (esY Alce/ Sale. 


‘23a. BURIAL, CREMATION, | 23b. D&TE THEREOF 23¢c, ME OF CEMETERY OR CREM TORY 23d. TION ia town or county) 
(Bor ‘AL {Specity) 


i 2 os. Wah 2774 U pert ial GS Fae, 
i 24 pao DIRECTOR’S SIGNATURE 7 FPL S € ans ae ad mer y o 1888 25b, STRAR; St 


LLDSL PM (pe MNS pllguG Ltt 
Leia © 2 has, — 


22b. DATE 
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24 hours after death. 


quires that the death certificate be executed within : 
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epigpat 


pers. Pag 
nt, within 72 hours pft 


pletely filled in by th 
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transit p 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician 
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MARYLAND STATE DEPARTMENT OF HEALTH 
CTE RG ION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH if eT y) 8 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Prince George's MARYLAND land Prince Ce aio 
b. CITY OR TOWN (If outside cor ererete limits, ¢. LENGTH DF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ 
Cheverly 25 days College Park (6-1 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. 8. Liss oe 
Prince George's General Hospital 7603 Sweet Briar Street ves] no {X) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED : OF 
(ype or print) Marguerite We Phelps DEATH 23 19 66 
5. SEX 6. COLOR OR RACE | 7, 8. DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR|IFUNDER 24 HRS. 
: 7. MARRIED] NEVER MARRIED [_] ao es eke’ s baveal Han Hoar | aids 
Female | White wivowep[-] __pivorceo[]|_ Aug. 19, 1892 | 
10a. USUAL OCCUPATION (Give Kind of workdone| 10b. KIND DF BUSINESS OR il. BIRTHPLACE (County & State, or S eae 12. uae at WHAT 
during most of working life, even If retired) | INDUSTRY 
Housewife at home Cincinnati, Ohio “USA. 
13, FATHER’S NAME 14. MDTHER’S MAIDEN NAME 
George Cole Jennie Hartzell 


17, INFORMANT 


dre 
Cherlee G. Phelps’ °C ogg feet ope uae 


INTERVAL BETWEEN 
DNSET AND DEATH 


15. WAS DECEASED EVER IN U.S. ARMED FDRCES? | 16. SDCIAL SECURITYNO. 
wee or unkown) Cees service)’ 
nknown 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (6), and (c).1 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 
il ° DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {o) 
PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMI: 


(L DISEASE CONDITION GIVEN IN PART 1(a)  |19. hae AUTOPSY 


FORMED? 
YES val no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CDNTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 

p.m. 19 


21. | certify that (I) (this 
saw the deceased alive pi 
22a, 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part i or Part I! of item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF Seay apes fart, 
While Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


pital) attended the deceased from that (1) (werlast 
and that death pecurred att 205 M, from the ‘causes and Dn the date stated above. 
22b. DATE SIGNED 


A.M. 
M.D. a Mittceror C] Bs Ol S-7%- GG. 


22d. ADDRESS 
Dr. Samuel J. Sugar 4637 Eastern Ave., Washington, D.C. 
23a. Reva at Boel | 23b. DATE THEREOF 


hem Sp 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ec 
ce 5/26/1966 | Congressional Jeneter Washine ton, D.C. 
ADDRESS 25a. REC'D BY REGISTRAR | 25b.” REGISTRAR’S SIGNATURE 
(areal, Hol |WIN 25 1966 | fOLorta, dye 


22¢. YSICIAN'S. 
NAME (Type) 


Dp a iy, Chm. } 2 


filed with 


A 
id 


% 


led in © 


Pages 1 an 


Then please remave carban papers. 


ransit permit. 


ficate has been signed by the attending physician and campletely 


Saspital ar attending physicion. 


After this certi 


the registrar priar to burial, 


may be retained 


page 3 shauld be ve: far use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CO) 2 ee ie 
C7435 CERTIFICATE OF DEATH ea noe OED 
he Ue  iaibe = pee late (Where deceased lived. If institution: Residence before admission) 

a. s °. b. COUNTY a 
Prince George MAREANO Maryland Prince George 
b, CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
RURAL ond give nearest town} 
i Hyattsville, Maryland 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. t§ RESIDENCE 
OR INSTITUTION ON A FARM? 
b iets Baad Yes (] No GY 
3. NAME OF First Middle Lost 4. DATE Month Yeor 


' Oo, 
tyecrpim = MATTHEW RAYMowD PHiciips| Sam MAY 17 — aie 


5. SEX 6. COLOR OR RACE |7. MARRIED Gq NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [tf UNDER 1 YEAR| IF UNDER 24 HRS, 
lost birthdoy} [Months] Days | Hours | Min. 
Male Nhite |woowe  ovorceo] | June 28, 1914 BY ys 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Audi — a Be 


uditor R overmen New 
Phillip 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
1 [ izabeth ephens 
15. WAS DECEASED EVER fN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT - Address 
(Yes, 90. oF unknown) {IF yes, give wor oF dates of service) 
na Mrs Mildred Phillip ame as # wife 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] INTERVAL BETWEEN! 
PART I. DEATH W. BY. J ‘ r 
¥ THAMEBIATE CRUSE ETS afizedt Catent males ~S" moalt; 
DUE TO 
Conditions, if any, which 6) 
gove cise to immediote DUE To v 
couse {0}, stoting the under: 
iythgreddas: lost: o9_ Corecnoma of Lene +f Year 
——SS = — 
ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. ESE 
AS yes] nop 
 [200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C1) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= a ae al aaa 
& 2c. TME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote} 
5 Hour a. n. a While INetionile foctory, street, office bidg., etc.) A 
= pom. jot work [] ot work [7] ‘ 
21. 1 certify that | attended the deceased from, aes WZ, to, LA4r 42, 19£G&.,that | fost saw the deceased 
alive on___ 722 hee A ogee ee 19.66 ___, and that death occurred a= AM, fram the causes and an the date stated abave. 
: ADDRESS (Street, sy or town, stote) DATE SIGNED 
SNe LG ce Axe me 7/05 Rucos Rd. Hyetisville Md. F/7¢6 


‘720. BURIAL, CREMATION, | 22. DATE THEREOF ‘Tic. NAME OF CEAREHEIOORKCREMATORY 72d. LOCATION (City. town, or county) {Stote} 
Ft, Lincoln Ol Manoa Mic 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR “T 2ab, REGISTRAR'S SIGNATURE 

Francis Gasch's Sons Hyattsville, Md. 966 | £ 


iivelsl i 


1 : 


FOR STATE 
HEALTH DEPT? 


TO DEPUTY . © EXAMINER: 


This certificate shauld be executed within 24 haurs after death elay is 


necessary, pledse execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, z, and 3 to 


the funeral director. Page 4 shauld be 


5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


4 


State Department of 
haurs after death 


forwarded to the Chief Medical Examiner's Office alang with farm PM3. Page 


Page 3 shauld be used as a burial-transit permit. File pages 1and2 


Health ar its designated agent, priar to burial, crematian, ar remaval, and in any event within 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OTE MEDICAL EXAMINER’S CERTIFICATE OF DEATH O74 30 
1 J fi 7 AD ‘ 
ri. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
0. COUNTY , 0. STATE nda en 
Prince George MARYLAND Ma Prince George 
b. CITY OR TOWN (If outside corporote limits, cc LENGTH OF STAY IN Ib «CITY OR TOWN {If outside corporate limits, write RURAL and give neorest town) 
write RURAL ond give nearest ae) , , 
‘Cheverly DOA Seat Pleasant é / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS @ pays 
Prince George General Hospital 507 69th Pl, yes (No Bx] 
3 NAME OF First Middle Lost 4 DATE Month Doy Year 
ea aa ea oe OF 
Type or print) Willie Phillips DEATH 5 30 66 
$. SEX 6. COLOR OR RACE 7. MARRIED it NEVER MARRIED oO B. DATE OF BIRTH cy Ne o to TF UNDER 1 YEAR | IF UNDER 24 HRS. 
st birthdoy; Min. 
M NeYro | winowo [] _pwoxceo ]} 28 Aprak, 1928 | 38" vn. 
11, BIRTHPLACE {Stote of foreign country) 


12. CITIZEN OF WHAT 
COUNTRY 2 


durigg most of working life, even if retired) INDUSTRY 
Retired Government Unknown 
13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


100. sBaE OE CERT ty Sie kind of work done | 10b, KIND OF BUSINESS OR 


Unknown 
18. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] 
es orean 2 -5 t 


INTERVAL BETWEEN 


pintees" 


1B. CAUSE OF DEATH (Enter only one couse per line for (o), (b), ond (<)) 


PART |. DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (o) _ACute pulmonary edema 


a 

id é DUE TO 
Conditions, if ony, which gove (b) 
tise to immediate cause (a), 


stoting the underlying couse DUE 10 stenosis and regugitation). over 5 yrs. 
lost. (q 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. WAS AUTOPSY 
= ves} No 
& | 20a, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY C1 or CONTRIBUTING C2 
S | use oF DEATH. 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
fe Hour 0. While Not While foctory, street, office bldg., etc.) 
2 é 9 otwork L] otwork C] 
21. I certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian [3q, Inquiry [3 ond in my opinion 
death resulted fram: — Natuge causes [x], Accjfeft [_], Suicide [], Homicide [], Undetermined manner [7] 
. Wi g CHIEF MEDICAL EXAMINER [[] 
a ee LY FL1A4 LT of mp. ASSISTANT MEDICAL Examiner (] 22. DATE SIGNED 
; 4 DEPUTY MEDICAL EXAMINER 
EXAMINER'S 31-66 
NAME {Type) LU John Kehoe, M.D., adress (Shoat (tty Mown; a 5-3 
Bo. BURIAL, CREMATO Bb. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County} {Stote) 
REMOVAL (Sped 
“ tel? 6-366 Mel neter Ft. Meyer, V. 


a 
Bb TRAR'S of 


24. FUNERAL DIRECTOR ADDRESS 2 'D BY REGISTRAR 
Fraziers Pune Wash, D. C, [sadn #1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


ti 
Pete 07837 CERTIFICATE OF DEATH 1424 
S22 —= oe 
3 2E8 V1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
eee ee Tas @. STATE b. CDUNTY 
5s 275 Prince George MARYLAND Maryland 
ene gs b. CITY DR TOWN (if outside cor perate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oy ee ee write RURAL and give nearest town, 3 wa x 
Bos 8 Chever Er. Fairmont Hgts. Wie t 
@ Pe oe on d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS ® HA Je Ce 
ss =a, 
OM Ae ip Prince Georges General Hospital 704 618% Ave. yes] No 
= 22S 
= SS 3. NAME OF First Middle Lest 4, DATE ny Day —*Year 
= DECEASED OF 
= S82 (Type or print) Clarence Pollard DEATH 29 19 66 
3g Se 2 5. SEX 6. GDLDR OR RACE | 7, MaRRIED 7 NEVER MARRIEO[]| 8 DATE OF BIRTH 9. age ae Hr UNE LENG IF UNDER 
‘4 jonths ays jours: Li 
§ Bee Male | Negro winowed [-]_ivorceo ["} | 
ats 10a. USUAL DECUPATION (Give Kind of work done| 106. KIND DF BUSINESS OR RTHPLACE (County & State, or foreign ake 12. CITIZEN DF WHAT 
BS] gz during most of working life, even If retired) INDUSTRY (/ 9 IPR COUNTRY? ae 
SS MeV. 
S$ =£°9 13. FATHBR'S NAMI 
= wes 
 S £66 i LL 
Sere 15, WAS DECEA ED EVEN: spel 16. SDCIALSECURITYND. | 17. | FORMANT Address n 
s se Oo }, Or unkown) es Ot far late: 
$ *Ee 32-73 0G SOWb cae LO4 -Z/ Cic&y Fh, 
pas S38 18. CAUSE OF DEATH fae a one cause per Ga! for (a), (b), and ne, INTERVAL’? cB EWE EN 
£225 PART |. DEATH WAS CAUSED BY: ’ 4 See 
BE aES y ~ IMMEDIATE CAUSE (a) obytr : 
or é 
=3 S58 F771 X DUE TO ; : 
Se°a55 Cenditions, If any, which 2 
= ar gave rise to Immediate ©) 
Ss 32= cause (a), stating the ( OUETD 
ate Per underlying cause last. (c) 
be a & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. Was AUTOPSY 
sos sal — ar ORF 
2s 28s < 
£5503 é YES ier No [J 
2Se2= = | 20a. ACCIDENT WAS UNDERLYING chy 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 
satus & | OR CONTRIBUTING [] CAUSE DF D 
SgsZe. & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
243 
= 2 £88 % | 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
as Se 3 Hour am. while Not While factory, street, office bidg., etc.) 
SEZs = p.m. 19 at work] at work [] 
53 2 2 21. | certify that (1) (this hospital) attended the deceased from__O-~29 , 194¢ _, to. = , that (1) (we) last 
ES See saw the deceased alive 19.4 4, and that death occurred at____M, from the causes and on the date stated above. 
=<Eso ce 22a, SIGNATURE 7 22d. DATE SIGNED 
2°32 eka’) 
ege ATTENDING ate, STAEF | 
® aS 23 } ' M.D. _ PHYS. oirector [] puys. (1 
Head 22c. PHYSICIAN'S 22d. ADDRESS 
BEE _o 
Soe so NAME (Type), 
57 B55 | OHANWES S4 
eres 3 
e 2 50G 4 
3 A 


23a, BURIAL, CREMATION, 23b. DATE TH 
/REMDVAL (Speclf Chel e eo 
PRAM VAL ? 


24. FUNERAL UEEIeR 5 wae 


Lil Orr, £2) Lae. 


25d. RECISTRAR'S SIGNATURE 


VR AIS (4) 
20M 1/65 


FOR STATE 
HEALTH DEP 
“23 6 
sek 
ev. = 
Seg 
e.. 
wee 8 
ge 2 
fe & 
o> 2 
Za = 
og £ 
ss 3 
2 
= : 
ee 
& 
a 
< 


This certificate shauld be executed within 24 haurs after death. | 


TO DEPUTY 2. EXAMINER: 


1 


-transit permit. File pag 
, priar to burial, cremation, ar remaval, and in any event within 72 haurs ofter death. 


Page 3 should be used as a burial 


directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


please execute the certificate, writing the ward “pending” 


5 may be retained far your files. 
Health ar its designated agent, 


necessary, 


the funeral 
TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1/66 


/ 


wi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N AWLQ9 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
“PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
7 0. COUN i b. COUNR,.s 
“Prince George's aR LATC ° SHE ev and ‘Prince George's 
B. CMY DR TOWN @ oulside corporate is . LENGTH OF STAY IN Tb © CITY DR TOWN (If outside corparate limits, write RURAL and give nearest tawny 
write \L_ond give, nearest town, 
‘Cheverry DOA Hyattsville 
d. NAME OF HOSPITAL OR Vas (If not in haspital, give street address) d. STREET sine mi EDEN 
ON A FARM? 
Prince Ce ape Pali om nits 7003 Freeport Street ves [] No PK 
3. pane oF First Middle Last 4. DATE Month Doy Yeor 
. F 
(Type or print) John Leonard Quill gs Y.| DEATH May 2h, wy 66 
5. SEX 6 COLOR OR RACE | 7. MARRIED (Fe) NEVER MARRIED [_]| B DATE OF BIRTH 9. AGE fr yeors |_IFUNDERT VEAR_[ IF UNDER 24 HRS. 
lost_birthdoy) Months | Doys Min, 
ma Ge 5 wiboweD [_] Divorced [1] 1-16-16 50 ys 
ipo USUAL OCCUPATION ic Kindot work done TOb. KIND OF BUSINESS OR TI” BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY < COUNTRY? 
k ive afewa Washington D,C, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Henry Quill elli rant 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SDCIAL SECURITY ND. 17, INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service] 
es 578 01 6190 i 
18. CAUSE OF DEATH (Enter only one couse per tine for (0), (b}, ond (c).} ne aa 
PART |. DEATH WAS CAUSED BY; 
a ta Intracerebral hemorrhage Pvigheste) 
ates which gove )__ Acute pulmonary edema 
rise to immediote couse (0), DUE TO 
stoting the underlying couse 4 , . 
Ket eee «__Both from hypertensive cardio-vascular disease 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. nee ey 
= vse] ND CJ 
© | 200. EXTERNAL CAUSE WAS 2b. DESCRIBE HDW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY Cor CONTRIBUTING CO 
© | CAUSE OF DEATH. 
3S [20c. TIME DF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE DF INJURY (Home, farm, 20f, (city or town) (County) (iole) 
2 Hour om. While No! While foctory, street, offica bldg., etc.) 
pm. 9 ctwork L] otwork CL) 
21. | certify that | taak charge of the a + ik abave, held an Autapsy fx], Inspection fx], Inquiry [3g ond in my opinion 
death resulted from: — Natuya} cousesat fh ent [_], Suicide [_], Homicide [_], Undetermined manner [_] 
y/, CHIEF MEDICAL EXAMINER [_] 
SeMaTORE Ltt, mp. ASSISTANT MEDICAL Examiner [] pital L a) 
. DEPUTY MEDICAL EXAMINER [Eq] 
EXAMINER'S 4 5-25-66 
NAME (Type) Kehoe, M.D. ARSatortlail ey, Maypty) 
Bo. See cay, 23b, DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily or Town) (County) (Stote) 
pect 4 fl t 
B EHH Beech) lsiez 66 Arlington National Arlington a 


24, FUNERAL DIRECTOR 250. REC'D BY REGISTRAR by PRPS TRAR’ BIGNAY RE 


oMAY 3.1 1966) for pep 


in by the fune 


carbon papers. Pages 1 a! 


rednvietely filled 


lease 
cremation, or removal, and in any event, within 72 hours after d 


transit permit. Then 


The jaw requires that the death certificate be executed within “ hours after death, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial 


ae ~ 


director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


‘VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
OF STATISTICAL RESEARCH AND RECORDS, o Mg eH STREET, BALTIMORE 1, at 


GERTIFICATE OF DEATH 07433 


2. USUAL RESIDENCE (Where deceased lived, If Institution? Residence before admission) 


Cauas 


1. PLACE OF DEATH 
a, COUNTY 


Hace bSSOUNTY, 
Prince Geoge's MARYLAND ry tand Pritice George's 
b. CITY OR TOWN (if outside cor, Perate, limits, c. LENGTH OF STAY IN 1b |/ c. wary OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town Z . 
— Cheverly —__ 9 hrs. Beltsville ie 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS & yee 
George's General Hospital 11613 35th Place yes(]_nof] 
3. ua First Middle Last 4. Pee Month Day Year 
ftype.or print) Mabel Ray Beara = May 17 gee 
5. SEX 6. COLOR OR RACE | 7, MARRIEO 8. DATE OF BIRTH 9, AGE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS, 
Female White Ly never wannieo [] Jast bith Months | Days | Hours | Min. 
WIDOWED 534 pivorceD["]| 2-19-87 | | 
10a. USUALOCCUPATION Pas Kind of work done| 10b. KIND OF BUSINESS OR IL, BIRTHPLACE (County & State, or foreign ae 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
i Pa. U.S.A. : 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Mary Cjutter 
15. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes Give war or dates of service) 
495-03-153]Edward BE. Ray R.T. #1 Fdgewater, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] . INTERVAL BETWEEN 


PAT OA PE isi 
C) 
sie Rae, (et-lans 
iP DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the 
underlying cause last. 


19. WAS AUTOPSY 
PERFORMED? 


YES no (] 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour a.m. White Not white factory, street, office bldg. etc.) 
p.m. 19 at workL_] at work [1] 


21. I certify thats) (this hospitg), aehty the iogye from_May_17 _, 1966 _ to May 17 1966 | that (tf (we) last 


saw the deceased alive on OC and that death occurred a 053M, from the causes and on the date stated above. 
22a. SIGNATURE 2b, DATE SIGNED 


wp. PAVE “°) bintcror Ge] pave. C1| 5/17/66 
220, PHYSICIAN'S 22d, ADDRESS 
NAME (Typ?) Edwin J. en, M.D. Prince George's Genl. Hosp. Cheverly, Md. 
238. BURIAL CREMATION, 23b. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 
eral Specify) | | 
anf 5-20-66 
2 a DIRECTOR 


Lee Funeral Home Washington, D.C. 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


23d. LOCATION (City, town or county) (State) 


25a. REC’D BY REGISTRAR] 25b. REGISTRAR’ ATURE 


oMAY 2.3 1066 fobcela eg. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CVELQ CERTIFICATE OF DEATH ' 


+e kia iG Ley Tighe eo ee tare 


a 
s np WAS | DECEASED bya IN U.S. ARMED FORCES? _ le SOCIAL SECURITY NO.| 17. INFORMANT Address : a 
as fos, no, or unkown) | (Hyes give warordetesof service) 
= ni Be 
eee a 1S 364714 | Ruth 7. iz (GR Laer < =< 
5 E 1B. CAUSE OF DEATH [Enter only one cause per line for le}. (b), end {c).] A 4 INTERVAL BETWEEN 
B28 PART |. DEATH WAS CAUSED BY; Be Zz P Se geecae. 
& IMMEDIATE CAUSE (a) Ae Aggie LEE ea 
3 ) ; 
2 Jiao DUETO 
5 7 | 
& Conditions, if eny, which tb) ore V ee 


gave rise to immediete cause 


& bz 
2 7 se 
a) 28 1, PLACE OF DEATH 2, USUAL RESIDENCE id daceesed lived, If Institution: Residenci 
Qo ee ‘ Bed C a, STATE y) b. COU ; nd 
2 £82 4 ‘ fe ere - MARYLAND LT) x len ele Ace ery S. 
Sah ae a3 b. CITY OR TOWN [if outside cor mits, TH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest tow! 
~ ao write RURAL and give nearest town) 
nN 5 . es 3 A } 
= 2 ate Y Yr le Lé a 
2 a? a! NAME OF HOSPITAL OR INSTITUTION (if nol in hospil, give sree! address) d, STREET “Gee @. IS RESIDENCE 
= ee f Z. / d u | ‘ ON A FARM? 
(ck eet Ab 1 Sen ene elen Nose? a : ate 1G Oho Z, __| ves (] NOP 
3 Sa 3. NANE oF Fiest a Last 4, DATE “Month Day ~ Veer. 
2 gh DECEASED oF 
‘ = 
pene {Type er rin) ¢ pe ah Ree peat 7 - /G 926 
= ae 5. SEX 6. COLOR OR RACE) 7, marRieD [] Te “re oH 8. DATE OF BIRTH "19. AGE (In years jIF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ee Ec. | iby last birthday) [Months| Days | Hours Min, 
© ie emcle | Gh. be | wrown pr a= 2-7-/77F2_ yes. a ‘al. 
8 bard Wa. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | li, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
= O08 done during mos} of working life, even if retired) | Uu Me) 
s 2) tooth in ¢ eed a we Ve 5 aide 
- a? 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 ae 
md 
2 
g 
& 
= 
~ 
4 
5 
Cc. 
bs 
2 
2 
o 
aa 
= 


LEZ te 


‘AS AUTOPSY 


19, 
PERFORMED? 
yes [] NO rage 


‘ificate has been signed by the attending physician and completely fur 


director, page 3 should ba detached for use as the burial: 


/2De. ACCIDENT WAS UNDERLYING 

‘OP CONTRIBUTING [} CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Part Il of item 1B.) 


is 


20d. INJURY OCCURRED 


While __ Not While 
et work [] 


20e. PLACE OF INJURY (Homa, farm, | 2Df. (City or lown) ~ (County) (State) 
factory, strat, office bldg., etc.) | 


MEDICAL CERTIFICATION 


19 
21. | certify that (I) paar attended the deceased from. 


TENDING PHYSICIAN: 


retained by the hospital or attending phys' 


TOR: After th 


that (1) (we}last 


be filed with the State Dept. of Health prior to burial, cremation, or removal, any 


@ saw the deceased alive o 5. 44, and that death occured at, from the ‘causes and on the date stated above. 

re 22a. SIGNA’ 22b. DATE 

at 2 | ee yar : ye ik BD d if aie ee biscron oO mis fo, al ge LO°Bs 

pose “NAME reel CE RL € H "19 Waa BLE P 222 74 ag - pg hy 

23h Be BA RATION | 236, DATE THEREOF 2a. NAME OF “en CREMATORY 23d. ee is town er Tune ~ (Stele) 

ee (4) Diets :— em “8, i fob ARS wt Wid REC'D BY REGISTRAR | 251 = 
2 OSS NEE hoy ofheeS vial 83 1966 


TO HOSPITAL OR ATTENDING PHYS 


ICIAN: The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


ar 4 
was C7444 CERTIFICATE OF DEATH 
he 
2 2 8. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Soo Oy @, STATE b. COUNTY 
Sere, |, Prince George's MARYLAND Maryland Prince Gaomge Wa 
paul b. CITY OR TOWN (if outside cor; pacate: limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
Bs 2 write RURAL and give nearest town . yi 
= ie Cheverly 3 hr. 38 min. Rogers Heights 
pin d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
=a" & i 
Sae74 Prince George's General Hospital 5306 Emerson Street ves(] nol] 
S8= 3. hecerces First Middle Lest 4. Bale Month Day Year 
cy > 
ese (Type or print) Baby Boy Rhodes DEATH May 12 19 66 
Sos 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [X] | ® DATE OF BIRTH 9. AGE (in years | IFUNDER1 YEAR)IFUNDER 24 HRS, 
: Mal Whit M 2, 1966 lest birt ay) Months | Days | Hgurs | Mi 
jale ite wipoweD [7] pivorceo{]{ May 1 8 
e 10a, USUAL OCCUPATION (Give Kind of work done 10B. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or forelgn =p) 12, CITIZEN OF WHAT 

A during most of working life, even If retired) INDUSTRY COUNTRY? 
3s & none -- Prince George's, Marylan 
eeg 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

SS 
Zee Robert Wayne Rhodes Corliss Jane McCarson 
ote 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNG. | 17. INFORMANT ‘Address 
22 Ss (Yes, no, or unkown) | (If yes Dive war or dates of service) 
ae no =~ -- Mother as above 
£28 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ze PART |. DEATH WAS CAUSED BY: S : 
SEs pa _IMMEDIATE CAUSE in Bey thea ble ches “3 LoVe is pip Fei eee Toe 
o A 4 

hie: DUE TO 


gave rise to Immediate 
cause (a), stating the DUE TO 


Conditions, If any, which (b) Kd nh mca ff ats Gy bs te = 


underlying cause last, 


(c) _ 
& PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) 19. Baars 
= SSeS 
1] : ves] Not] 
= 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of item 18.) 
| OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (Stete) 
a Hour a.m. factory, street, office bidg., etc.) 
3 peal Not oles 
= p.m. 19 ork _] at work 


21. | certify that Mx(thi; 


saw the deceased aliv 
22a. SIGNATURE 


ifien Tepe the, deceased =o os 1966 to_May 12 , 1966 , thatxix(we) last 


9_66 | and that death occurred 26:40 M, from the causes and on the date stated above. 
22b. DATE SIGNED 


am 
ATTENDING MED. STAFF 
M.D. PHYS. ()_birector (1 Pays. 542/66 
22d. ADDRESS 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


pay 


d with the State Dept. of Health prior to burial 


Alvarado, 


~ 


22c. ld 
E (Type) 


23a. BURIAL, CREMATION, 23b. DAT 
c REMOVAL (Specify) | 


director, page 3 should be detached for use as the bur 


should be file 


tion 6 Prince George's Gen. Hos Cheverl Nayland 
ERAL D ADDRESS TeS | 25a. REC'D BY REGISTRAR Sb RESISTRARS SIGNATURE 
Veaeea La istrator, Cheverly, Md. olldAY 2 4 196 


= 


~N 
~~ 


@ 
thin 24 hours after death. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


quires that the death certific =) ecuted wi 


The faw re tha 
Page 4 may be retained by the hospital or attending physician. 


filed with the State Dept. of Health prior to burial, cremation, or remova!, and in any event, within 72 hours after dea 


ae 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 


TO HOSPITAL OR ATTENDING PHYSICIAN 


should be 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


+ a 
CFEGE CERTIFICATE OF DEATH ng 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
en Ge Ge x a. STATE b. COUNTY 
orge's MARYLAND ary land Prince George's 
b. CITY OR TOWN (If outside corporate limits, c, LENGTH OF STAY IN 1b || c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Cheverly 14 1/2 his. Cheverly _ d é 
qd. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. aus ee 
Prince George's General Hospital 5829 Dewey Street yes{_]_ nol 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED 7 OF 
(Type or print) Carrie M. Riegel DEATH May 14 ) 
5. SEX 6. COLOR OR RACE | 7, marRiED [] NEVER MARRIED[—]| & OATE OF BIRTH 9. AGE (in years F UNDER 1 VEAR]IFUNDER 24 ARS, 
last birthday) [Months] Days | Hours | Min. 
Fema. Cauc, | _WiDoweD fy bivorceD {| _ 3-24-1882 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR IL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ‘ COUNTRY? 


13, FATHER’S NAME 


15. WAS DECEASED EVER INU.S. ARMED FORCES 
(Yes, no, or unkown) 


U.S, A. 


14. MOTHER'S MAIDEN NAME 
Elizabeth Eichorn 


Henry Arbaugh © 


16. SOCIALSECURITY NO. | 17. INFORMANT Address 


5829 Dewey Street 


(Ifyes give war or dates of service) 


no none 


Mr. John Vergot 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line for (a), 4b), and (C).] 5 aa) 
PART |. DEATH WAS CAUSED BY: a ONSET AM 
IMMEDIATE CAUSE (a). 

uy ?- ! DUE TO s Je 

Conditions, If any, which wm Ww , S 

gave rise to immediate shee F a 

cause (a), stating the - % 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(@) 


19. WAS AUTOPSY 
PERFORMED? 


yes fx} No (} 


20a, ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part i or Part ii of Item 18.) 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bldg., etc.) 
Aud 19 at work L] at work 
21. 1 certify that (I) (this hospital) attended the deceased from___s_3y _, 19. ¢¢, to_s.z4 —. 19_¢& that (I) (we) last 
saw the deceased alive on__s.34 ___19¢¢_, and that death occurred a , from the causes and on the date stated above. 
22a. SIGNATURE + 2b. DATE SIGNED 

, @ . Yio. wp. PHYS ©) Bieron (1 pve. my o/ [gL 66 


22G/] PHYSICIAN'S 


22d. ADDRESS 
WN, @. Phen p ee ert 


20%. (Clty or town) 


{County) 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF GEMETERY OR GREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 
3 5/17/66 - aaah 
24. FUNERAL DIRECTOR ADDRE: BY REGISTRAR) 2 


(100 


57) 
Francis Gasch's Sons Hyattsville, Maryland | par f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be execuled within 24 hours ofter death. Page 4 


ba 
> 


g 


ral director, 
filed with 


Then please remove carbon popers. Pages 1 and 29m 
th. 


ler this certificate has been signed by the attending physician and completely filled in by 


far use os the burial-tronsit permit. 


ospital or attending physician. 


% 


poge 3 should be det 
the reglstrar prior to burial, cremation, or removal, and in ony event within 72 hours aff 


may be retoined by, 
2% TO FUNERAL DIRECT 


tors 


ty 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07445 CERTIFICATE OF DEATH ap oa cl ED 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence odmission) 


7 
a. COUNTY fa! =, 0. STATE bsCOUNTY {2% } 
RIN CE Ge ORG & smantiano Br YVLAW a EQ 's 
ITY OR TOWN (IF oltside corporote limits, write RURAL ond give nearest town} 


c. LENGTH OF STAYIN Tb ||. 
Spy Powe antr 


d. SHEL, TAL in hospifal, give street ress) 7 JY d. STREET ADDRESS: e IS ers 
ON ARM’ 
A (fer Yb FTES Pp ALO Fe0o7 a ae Yes [JNO Bg 


3. Decenees First Middle 4. eo /bonth Day Yeor 
5 — 3 
(Type of print) PEL IE ORE oa S| eam Leh we whl 
5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH %. ett HE UNDER 1 YEAR|IF UNOER 24 HPs, 
urthdoy) | Month: i 
wioowe GF oVvoReO cies Y 2I / CY Picts Doys | Hours] Min. 
100. reves SASSY sic) (ore kind ef ee aed 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
simelibewortng ire reiah rear 
CUSE WIFE — MARYLAND US). 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WILLIAM WARD Lousisa UR NER. 


\. WAS ees a IN U.S. ARMED a 16. SOCIAL SECURITY NO, |17. INFORMANT Addn 220 Fee 
faater Geen Mi tare care cee f 
a NeoNE MRS. AESTER PIESSIADG SEAT Pennsay, as 


18. CAUSE OF DEATH [Enter only one cause perine for (0), End (cl-] INTERVAL So 


ONSET AND Of 
PART |. DEATH WAS CAUSED BY: Me 
IMMEDIATE CAUSE (o} y CGLO-U 


/ ETO (? 
Conditions, if any, which a * Cob s Heed LZ = Goins | a Ss E 


gove rise to immediote 


couse (0), stoting the under. ( OUE TO 
lying couse lost. () 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(op] 19. WAS AUTOPSY 


PERFORMED? 
YES] NO ae 
200. AECIDENT. WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee EEE 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 4 204. (City or town) (County) (Stote) 
Hour 0. 71. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot wark [J at work (J i 


D) 
21. | certify thot! gtteded the deceased from._P bd. GC. ZF, 9L@ 
oi ae 


=, 2 that death dccurred at_. 
eps ADDRESS (Street, cit 
EO 


EO pas ES 


mows HEB E RAN PES Fd e 


To. Hse tee ‘7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION N (City, tow town, at county) (Stote) 
AeA 5 (A ADDISON CHAPEL Cem | SEAT PLEASANT 77D. 
23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
WUO Go} REDS LB MARYLAND 
r * CZ -F. penviinciony OARA A 4 Q OCA 


MEDICAL CERTIFICATION 


U a a 


aa 
mo 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 

2 eas C7E&4 CERTIFICATE OF DEATH U243§ 
2 ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
ee a: COUNTY. a, STATE b. COUNTY 
= 228 Frince George's MARYLAND > lig Prince George's 
S gs b. CITY OR TOWN {if outside cor, pipate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL end give nearest tow 
2 BES 2 th write ee and give nearest town) a < i 
See everly 1 day er Marlboro ao! 
2 gin d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. ow ET ADDRESS 6. 1S RESIDENCE 
sae a J 
“ =©=827/| Prince George's General Hospital Bx. 2210, Crane Road ves] nol) 
= ss cS 3. hee chcke First Middie Lest 4. pete Month Day Year 
= 2s (ype or print) Samuel J Robinson DEATH May 10 19 
z 5. SEX 6. COLOR OR RACE |7, waRRIED [] NEVER MARRIED [~]| & OATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 

£ M last birthday) (Months | Days | Hours | Min. 
3 <2 ale Negro winowenk ——oolvorceo[]| June 5, 1905 60 __yrs. 
3 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. We OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 


during most of working life, even If retired) 


Gees! Ay 


NAME (Type) Frederick H. Wilhelm, M.D. 


23a. BURIAL, rigor | 2ab. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 


s 
= 
2 
? 
> 
& 
2 £85 4 . 
2 85 | Retired Railroad Mail | Railroad Prince George's Co., Md. 
Lal Sara 13, FATHER’S NAME borer 14. MOTHER'S MAIDEN NAME 
= ao . : 
ees Edis Robinson Mary Ward 
os 2.5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
= Ze Ss (Yes, no, of unkown) | (If yes pive war or dates of service). & 
§ *Ee No Rose Carter, Sister 1436 RSt. N. We #22 
2a 
Es £53 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ance ser 
pot AND DEATH 
S585 PART |. DEATH WAS CAUSED BY: kA 
SS u0nS os IMMEDIATE CAUSE (a) 
23 Ess Poste Hy DUE To 
Se555 Conditions, if any, which * fun b, 
S oa so = gave rise to Immediate a 
85 222 cause (a), stating the QUE TO y 
saves underlying cause iast. © td fl \ f th | 
Sz = Be & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DIS EASE CONDITION GIVEN IN PART 1(a) hi Al 
o oss = a 
Z5g23 ,|8 ves E] No 
2s phate “ 1 | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part IV of Item 18) 
=a tus & | OR CONTRIBUTING [] CAUSE DF D 
$3822 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
B= oe 
= Ss 2838 z 20c. TIME OF INJURY Month, Day, Year a INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a5 Toe a Hour Not While factory, street, office bldg., et 
gees8 = mt am] at work oO 
Se 7ze2 21. I certlfy that (K(this Seas attended the deceased from__May 9 _, wre aa 19.66_, that (Ik(we) last 
= = 
ES ee saw the deceased alive o1 , and that death occurred ai 
afore 22a. SIGNATURE 
ao 
BEZey 
apo ss M.D. 
EEs°. 22. PHYSICIAN'S 
g< Gs 
e2533a 
Zo ao 
o> ah 


23d. LOCATION (City, town or county) 
REMOVAL (Specify) 


lincoln Memorial Cemete Suitland, Maryland 


FUNERAL DIRECTOR j i or OSS 25a. REC'D BY REGISTRAR 
VR AIS (4) p— i_ cl nt dM -j5™ Sst S/S otAY I if 1966 


20M 1/65 fon a 


25D. * REGISTRAR’ 'S SIGNATURE 


MARTLANY JTATE DEPARCIIGINE VE TRAE EIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


. «(M aqb4d CERTIFICATE OF DEATH 07439 
3S BERS 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence betaré admissian 
S 3 
Ss 855 a, COUNTY a. STATE b. COUNTY 
5 2-5 a - MARYLAND a 1G 
= 235 B. CITY OR TOWN (If outa riders mits, ¢, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
& 
wa ov write RURAL ond ny nearest el 1 mo. : 
2S ae nn Da 2 Washington 
= a Ee TCNANE OF HOSPITAL O8 IN TTUTON (If nat in hospital, give street oddress) | @. STREET ADDRESS BRED 
= 33h ? 
: = ge /|Glenn Dale Hospital 2018 Maryland Ave. N. E. ves L) no Gd 
gs 3. HERO First Middle lost 4 Dare Month Day Year 
= gs27 . 
Sse (Type or print) Daniel WwW. Ross DEATH Ma 15 19 66 
zz ~3 
= Foe S. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [3g | 8 DATE OF BIRTH 9. AGE ff years [IFUNDER | YEAR [IF UNDER 24 HRS. 
2 55° 4 a Months | Doys | Hours | Min, 
ee Ma wibowed [J pworeo CJ] 12/9/1922 
34255 
fe TOa. USUAL OCCUPATION. (Give kid of werk done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign ama 12. CITIZEN OF WHAT 
gs during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
ss Dishwa =<: Washington, D. C. 
oa 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
653 
OEE Dan Melissa Frederick + 
=. 1S. carenare res FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 = s (Yes, no, ar unknown) all trek “th, ar dates af service! 
S 
E5¢- 
. as 18. CAUSE OF mall rear 43. ‘ane cause per line far a {b), ma (c)) INTERVAL BETWEEN 
ioe PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
eee | __ IMMEDIATE CAUSE (a) and wides 
Bes Sf / 
S555 lath X DUE TO 
cl Se Canditions, if any, which gave a) 
= 


rise ta immediate cause (a), 
stating the underlying cause ely 
ited ec oe a 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) " WAS AUTOPSY 
Pilmona osis Jd le YES no 7 


‘20a. ACCIDENT WAS UNDERI RING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part II of item 1B.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘20c. TIME OF INJURY Manth, Day, Year 
Haur o.m, 

p.m. 19 


20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Kame, farm, 20f. (City ar tawn} - (County) (State) 
While Nat While factary, street, affice bidg., ete.) 
ot wark cat work Oo 


MEDICAL CERTIFICATION 


After this certificate has been si 


d with the State Dept. af Health priar ta burial 


3 shauld be detached far use as the bui 


2). 1 certify that ( (this haspital) attended the deceased from_April 1 ar , toMay 15 , 19.66, that (we) last 
xe saw the deceased alive an_Ma 1966_, and that death accurred %I * M, fram causes and on the date stated abave. 
a, SIGNATURE : 2b. DATE SIGNED 
Viv p ATTENDING MED. STAFF 
= MD. PHYS. C1 ortcror Gt avs. O 66 
S= ) 2c. PHYSICIAN'S nd. 00S Glenn Dale Hospital 


NAME (Type) 
"Moe Weiss, M. D Glenn—Dalte,Marytand 
fe: ata eri 23b. yy gs 23e. i) OF CEMETERY OR CREMATORY 23d. LocaTjay ae ar Tawn} Aare gS 
i: V ify nod 
(3 Ly. 0 A fe} Gro. onl Go J An (Ss Foal aE VU A 


24. FUNERAL DIRECTOR. |Z L G7 ZZ Wo, RECD BY REGISTRAR ATURE 
nei Beene a ea AY'19 i966 \PCore 


S 
> 
£ 
S 
2 
is 
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eo 
g 
3 
2 
2 
2 
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> 
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3 
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shauld be fi 


directar, 


2 
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3 
o 
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o 
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I 
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TO FUNERAL DIRECTOR 
Pp 


35 


This certificote should be executed within 24 hours ofter death. e@ delay is 


TO DEPUTY i. EXAMINER 


with form PM3. Poge 
the Stote Deportment of 


in Item 18. Give Poges 1, 2, ond 3 to 
Heolth or its designoted agent, prior to buriol, crematian, or removal, and in ony event within 72 hours ofter death. 


Poge 3 should be used os o burial-transit permit. File poges land 


the funerol director. Page 4 should be forworded to the Chief Medical Exominer's Offi 


necessory, pleose execute the certificate, writing the word “pending” in pencil 
5 may be retained for your files. 


TO FUNERAL DIRECTOR 


YR AISME (5) 
6M 1/66 


9 


o 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ra) fi , nr 
) C2446 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07460 
Vi. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 
0. COUNTY 3 a, STATE b. COUNTY 
Prince George's MARYLAND Maryland U 
b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparote limits, write RURAL and give neorest town) 
write RURAL and give nearest tawn) ; I, 
Linton DOA Oxon Hill 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. at ae 
outhern Ma and Medica ente j yes ([] No 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) DEATH 
S. SEX 7. MARRIED. & NEVER MARRIED ed 8. DATE OF BIRTH 9. AGE {in yeors TFUNDER | YEAR | IF UNDER 24 HRS, 


> ee COLOR OR RACE 
Male 


Min. 


100. USUAL OCCUPATION (Give ae af wark done 
during sary! fgarkin fe, even if retired} 
13. FATHER'S NAME 

James Russell , Sr 


last bn Months | D 
1Ob. KIND OF BUSINESS OR “TL. BIRTHPLACE (Stote ar foreign county) 12. CITIZEN OF WHAT 
INDUSTI . . Col ? 
thompson Dairy West, Virginia biIN 


14, MOTHER'S MAIDEN NAME 
Betsy Venters 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn} 
no 


(if yes give wor of dotes of wel 256005-071 7 


7 INFORMANT wares 
Mrs. Donna A, Russell ( Wife ) Same as # 2 


16. SOCIAL SECURITY NO, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (o)_Heart failure 
DUE TO 


(b) 
DUE TO 


(9 


d we) 


Conditions, if any, which gove 
tise to immediote couse (0), 
stoting the underlying cause 
last. pelle AA Dio 


INTERVAL BETWEEN 


ONSET ite DEATH 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19, WAS AUTOPSY 
PERFORMED? 


= 
3 Ys] no PS 
= | 2Do. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
EE | PRIMARY C1] or CONTRIBUTING C1 
S| cause oF DEATH. 
S [20c TIME OF INJURY Month, Doy, Yeor Dd. INJURY OCCURRED | 2s, PLACE OF INJURY (Home, form, J 20f. (City ar town) (County) (State) 
fe] jour o.m. While Nat While foctory, street, office bldg,, etc.) 
= p.m. 19 otwork L] ot work oO 
21. certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [33, Inquiry Ex], and in my apinian 
death resulted fram: — Naturatycauses Accidewt ([], Suicide ([], Homicide (J, Undetermined manner [_] 
pe es CHIEF MEDICAL EXAMINER [_] 
ACTUAL tpn wp, ASSISTANT meDicaL EXAMINER [_] 22D TE eee 
cantare DepuTY MeDicaL Examiner Cl 
NAME (Type) JG ehoe 3 M.D. ae Address (Street, city, town, or county) = 
EOF De. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (County) __(Stote) 


2a. BURIAL, CREMATIO 23b. DATE THERI 
BREA Goa 7 We Sth 


24. FUNERAL DIRECTOR 


Beckley , West Virginia 
250. REGISTRAR'S SIGNATURE 


Sunset Memorial 
ADDRESS 


1966 


emeter 


25a. RAD BY REGISTRAR 


Simons Bross cA Gd. Hope Rd. SE. Wash. wo | MAY 5 1966 fC hontbig siege. 


Pp 


1 


FOR STATE 


HEALTH = \. 


e.. is 


Item 18. Give Pages 1, 2, and 3 to 
$ Office clang with farm PM3. Page 
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TO DEPUTY i. EXAMINER: 


of 
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-transit permit. 
, rematian, or removal, and in any event within 72 haurs after death. 


Page 3shauld be used as a burial 


Health ar its designated agent, priar ta burial 
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TO FUNERAL DIRECTOR: 


< 
a 
bo 
=o 
x= 
mi 
cd 


MIARTLAND JTATE VEPARTMENT UP TEALIT 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OVLGT MEDICAL EXAMINER’S CERTIFICATE OF DEATH OVGGL 
fe] |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmissian) 
o, COUNTY 7 a. STATE b. COUNTY 
Prince George MARYLAND Md. Prince George 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN Tb © CITY OR TOWN (If oviside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) i 2 / 
heverly DOA Camp Springs /G- 1 
d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital, give street address) d. STREET ADDRESS ®. IS RESIDENCE ~ 
99 Prince George General Hospital 11 _Simmons_Lane ves LJ No Bd 
3. Hane First Middle Lost ORE Month Day Year 
DECEASED 3 
(Type or print) Paubine Hines Schmitkons DEATH 9 
S. SEX 6 COLOR OR RACE 7. MARRIED [3 NEVER MARRIED [-]] 8 DATE OF BIRTH 9. AGE {In yeors [_IFUNDER T YEAR | TF UNDER 24 HRS. 
lost birthdoy) | Months. Min. 
F W wiboweD ["] pivorceD [—] 19 Sept 1910 ys. 
100, USUAL OcePAT (ee kind of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country} 12, rizey o WHAT 
t if - ; 
Be oe I even if retired) INDUSTRY Wellington, Ohio y ? 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George L, Hines Ina E, Smith 
15. WAS DECEASED EVER IN'US-ARMED FORCES? | 6. SOCIAL SECURITY NO 17. INFORMANT Address 
(Yes, no, ar unknown} |(If yes give war or dates of service George E. Schmitkons 45i0 Simons Lane 
18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) GUS ARE 
PART |. DEATH WAS CAUSED BY: H 
: TMEDIATE CAUSE (o) Acute pulmonary edema 
4ACOGX DUE TO 
Conditions, if ony, which gave Pulmona: edema 
tise ta immediate cause (0), DUE 2 ay: 
stoting the underlying cause if 
lost. i -34p. ()_Phlebo thrombosis of rt_ leg 
cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTOPSY 
Z = v5 [gf NOC 
AS 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
& | PRIMARY L] or CONTRIBUTING 
© | CAUSE OF DEATH. 
SP 00-. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ] 20f. (City or tawn) (County) (State) 
3 Hour om. while Not While foctory, street, affice bldg., etc.) 
> p.m. 19 ot work L] at work Oo 


AS 


21. | certify thot | took charge of the tye described obove, held on Autopsy [3J, Inspection [5q, Inquiry [5 ond in my opinion 
deoth resulted from: ee vses br] bi | LL, Suicide (J, Homicide [1], Undetermined monner (] 


cee CHIEF MEDICAL EXAMINER [__] 
SIGNATURE Ae fir A] mp, ASSISTANT MEDICAL EXAMINER [7] i es, 
‘ DEPUTY MEDICAL EXAMINER 5-2 8—6 
EXAMINER'S 
NAME (Type) jor} fot Kehoe, D., Riverda.e Address (Street, city, town, ar county) 
230. BURIAL CREMATION, fe DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City or Town) (County) (Store) 
MOVAL (Saecif ‘ : 5 
Real bape To 1-66 Wellington Wellington Ohio 
a eee DIRECTOR ADDRES 150 RECD BY a 25 Py pSTRAR' SION URE 
ilheim Funeedi Home 4308 Suitland Rd Suitland owWUN } aniig Ae" 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certi 


s\, 


rel 


deat! 


jompletely filled in by the funeral 
e carbon papers. Pages 1 and 2 


ly event, within 72 hours,af 


ificate has been signed by the attending physic 


director, page 3 should be detached for use as the burial-transit permit. Then plea 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


VR AIS (4) 


20M 


1/65 


qs 


MEDICAL CERTIFICATION 


A 


MARYLAND STATE DEPARTMENT OF HEALTH 
CERTIFICATE OF DEATH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. PLACE DF DEATH 
a. COUNTY 


2. USUAL RESIDENCE (Where deceased lived, If institution 


6 Se “ee admission) 


a, STATE b. COUNTY 
Prince George's MARYLAND Mary land Prince George 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) i 
Cheverly 2 days Lanham é / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. ea 
Prince George's General Hospital 3215 Johnson Court. ves[} nol] 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED % DF 
(Type or print) Bab’ Girl Sellers DEATH May 1966 
5. SEX 6. CDLOR OR RACE | 7. MarRieD |] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
oO MA ie last Eos Months | Days | Hours | Min. 
Female Negro | wipowep [] DIVORCED [|] 4/30/66 | 2 


10a. USUALDCCUPATIDN ie kind of work done 
during most of working life, even if retired) 


11. BIRTHPLACE (County & State, or foreign ene 


1Db. KIND DF BUSINESS DR 
INDUSTRY 4 f 
Prince George's, Marylan 


12. CITIZEN OF WHAT 
COUNTRY? 


none == USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Unknown Carolyn Rudine Sellers 


15. WAS DEC EASED EVER IN U.S. ARMEDFORCES? | 16. SDCIALSECURITYND. | 17. INFDRMANT Address 
(Yes, no, er unkown) | (If yes give war or dates of service) 
no == Mother above 


18. CAUSE DF DEATH [Enter only 


ofe ca per line for aah (b), and (c).7 
PART |. DEATH WAS CAUSED BY: 3 7 
IMMEDIATE CAUSE (a) SA) brad 


INTERVAL BETWEEN 


ONSET AND DEATH 


fa, es 


Abd 


/, 7. DUE TO 
Conditions, if any, which () 
gave rise to immediate 
cause the DUE TO 


(a), stating 


underlying cause last. (c). 


19. Way AUTOPSY 


Hour a.m. 
p.m. 19 


21. | certify that (I) (this hospital) 
saw fhe deceased alive on. 


while factory, street, office bidg., etc.) 


at work] 


attended the deceased from 


Not While 
at work 


i 
ie Causes and on the 


PART IT, DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SEES 
YES. no [] 

2ba, ACCIDENT WAS UNDERLYING [| | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of item 18.) 

DR CDNTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

2Dc. TIME DF INIURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 


at (I) (we) last 
‘e stated above. 


ATTENDING STAFF 
.D. PHYS. 7¥~ pirector (] PHys. ol 


22b. DATE SIGNED 
5/2/66 


22d. ADDRESS 
149 9th St., Bowie, Md. 


spital, Cheverly 


23d. LDGATION (City, town or county) 


Maryland _ 


~Gtate) 


25a. REC'D BY RECISTRAR | 25b. 


oe MAY 10 1956 


> Lig Nee 


O7a43 
1, PLACE OF DEATH 


a. COUNTY z 
Prince George 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town} 
p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No.) (443 


pa REToeNCe (Where deceosed lived. If institution: Residence before odmission) 


Maryland * COUNY Prince George 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


2 
MARYLAND [i 


¢. LENGTH OF STAY IN Ib 


during most of working life, even if retired) 
ife 


pers. 
“o 


ig physician and campletely filled in bY 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 


ollege °. f 
ye dd. NAME OF HOSPITAL if not in hospital, give street address) d. STREET ADDRESS @. tS RESIDENCE 
* OR INSTITUTION ON A FARM? 
2 4508 Albion Road 4508 Albion Road yes []_NO fi) 
ze 

3. NAME OF First idl to: 4. DATE 
e DECEASED. E irst p iddle st a, oF Month nee 
: (Type or print) I 2. 4 IX Ya DEATH f 19% 
8 5. SEX COLOR OR RACE |7. MARRIED {} NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yedrs [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= . lost birthday) Ey Doys | Hours] Min. 

Female White _|Wivowto fg vorcto] | Feb, 12, 1890 76 ys. 


12. CITIZEN OF WHAT COUNTRY? 


Own Home U A, 


aryland 
14, MOTHER'S MAIDEN NAME 


Emma Allendar 
17. INFORMANT 


Address 


Betty Dixon Same as #2 


DUE TO 
{c) 


couse (0), st 


lying couse lost. 


ing the ynder- 


TNTERVAL BETWEEN 


ONS! ee DEATH 
Mu 


h 


20a. ACCIDENT WAS _UNDERLYING‘L] 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


er this certificate has been signed by the attendin: 
MEDICAL CERTIFICATION 


id far use as the burial-transit permit. 


haspital or attending physician. 
|, crematian, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


2 ‘ 
3 alive on___/V 
ao. 
6 ee AL 
yess SIGNATURI 
2 5 
£azpe / 
Pugs PHYSICIAN'S: 
exes |_|NAME (TyPel_Das (ae 
380% 
S2 Pe 
Egat 
- 23. ee oisseter 'S SIGNATURE 
YS Al5 (4) "s Sons 4739 Balt. 
TEA 9758 


ouse 
25 13. FATHER'S NAME 
jae3 
oo 
eg John Bosson 
38 15, WAS DECEASED EVER IN U. S, ARMED FORCES? ]16, SOCIAL SECURITY NO. 
— = (Yes, 10, oF unknown) (it yes, give wor or dates of service) 
aN no 579 28 5071 
ge 18. CAUSE OF DEATH [Enter only one couse per line for {o). (b}. ond (<)-] 
ay PART I, DEATH WAS CAUSED BY: 
5 ey IMMEDIATE CAUSE (0! 
= : DUE TO 
> ions, if any, which 
Ss gove rise to immediate 
€ 
Dv 
z 
5 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e, PLACE OF INJURY (Home, farm, 1 20f. (City or town) 
Hour 0. n. While Not while foctory, street, office bidg., etc.) | 
p.m. 1 jot work [J at work [J H 


21. | certify that | attended the oe froma VAP AL, 1966, t_Ma. ae 19/aG.thar | last saw the deceasec! 
es) 


[720. BURIAL, CREMATION, | Lee ARE Geen Tb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 
5/21/66 Woodlawn Cemetery 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COND, TION GIVEN IN PART 1{0)] 19. fe eu ores 


MED? 
[\. tee Ve R f #260 we ‘oe No & 
206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port It of item 18.) 
(County) {(Stote) 


g.. and that death accurred at. , fram the causes and an the date stated above. 
. city or town, stote) DATE SIGNED 


ez Ch Aue Wash oe 5 -ip-bb 


7d. LOCATION (City, town, or county) 
Baltimore, Mgt 


ka, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ave. hp geilag ed that) sages y 
Ay 4 


a ee ee nn eg 


MD. .. 


{Stote) 


=a 
xin 
o 
m 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 hours after death. @...,.3 is ant nm * 


nes, 


. 


> 
=I 


oe 


anh 


Item 18. Give Pages |, 2, and 3 ta 
s Office along with farm PM3. Page. = 
2 with the State Department af 
nt within 72 haurs after death. 

~~ 


ile p 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner’ 


5 may be retained far yaur files. 
Health or its designated agent, prior ta burial, cremation, ar remaval, and in 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR AISME (5) 
61/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7459 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


07446 


|, PLACE OF DEATH 


2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before odmission) 


a. COUNTY ‘ a. STATE b. COUNTY 
Prince George MARYLAND ‘Prince G, re Orge 
B. CITY OR TOWN {If autside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
write RURAL and give neorest town) 
Cheverly DOA Mt. Rainier / 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) | d. STREET ADDRESS ©: S RESIDENCE 
Prince George General Hospital 13 Chillum Rd, ves Oo no [3 
3. NAME OF First Middle Lost 4. DATE Manth Day Year 
DECEASED OF 
(Type ar print) oul ank Shea DEATH 1» 66 
5. SEX 6. COLOR OR RACE if AARRED (D1 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (in yeors | _IFUNDER | YEAR_] IF UNDER 24 HRS. 
last birthday) Months | Doys { Hours | Min. 
wW wioowed [57) pivorceD [] Q Mar., 1896 Ys. 
100, USUAL OCCUPATION {ove kind of wark done 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE Tiare or foreign country) T2, CITIZEN OF WHAT 


Spee eet fy ae if Melted aa Tae ISTRY, Goverment 


13. FATHER'S NAME 


Unknown 


15. WAS DECEASED EVER IN U.S ARMED FORCES? . 
(Yes, no, orunknawn) |(If yes give wor or dates of service] 


T6, SOCIAL SECURITY NO 
578 20 0643 


17, INFORMANT 


Raymond Huigh 


ONS! aA 


Mo. 


14, MOTHER'S MAIDEN NAME 
Unknown 


1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) Heart failure 


DUE TO 


(b) 
DUE TO 


Ao 
Conditions, if any, which gave 
tise to immediate cause (a), 
stating the underlying cause 


6 


INTERVAL BETWEEN 
PNSET AND DEATH 
n * 


ost. G) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(c) 19. WAS ALTOESY 
5 . ves (] 
| 20, EXTERNAL CAUSE WAS ‘20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part II of item t8.) 
& | PRIMARY LI or CONTRIBUTING 
% | CAUSE OF DEATH, 
S | 20c. TIME oF INJURY Month, Day, Year 20d INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
2 Hour om While Not While factory, street, office bldg,, etc.) 

p.m. 19 at work L] ot work Ch 
21. \ certify that | taak charge af the remains describeg’ gave, held an Autopsy [_], Inspection [4¢ Inquiry [5g ond in my opinion 
death resulted fram: — Naturalfayses [fL /Accidenf 7], Suicige [], Homicide [], Undetermined monner (_] 
sea fp CHIEF MEDICAL EXAMINER [] 
SIGNATURE ter) / | g mo. ASSISTANT MEDICAL EXAMINER [] a2: DAU Mere 
; 6 DEPUTY MEDICAL EXAMINER 

EXAMINER'S } . =aqes 

NAME (Type) phn Kel: oe, M.D. ? Riverdale Address (Street, city, town, ar county) 5 ppl 66 
230. BURIAL, CREMATION . DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (State) 

Remar (Specify) i a 

13 Arlington National Arlington Va. 
ADDRES’ 28a, 


"PA FUNERAL DIRECT 
Francis Gasch 


's Sons Hyattsville, Md. 


UN's BY eG I” 2Sb, REGISTRAR’S SIGNATURE 
D o 


y 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. | 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07454 CERTIFICATE OF DEATH yan 
i. ee a ee 2. USUAL RESIDENCE (Where deceased lived, If Inst ¢ before ad: ) 


. a. STATE b. COUNTY 
-Pumce Georges MARYLAND 
b. CITY OR TOWN (If outside corpo ims, c, LENGTH OF STAY IN tb 
lown: 


Write RURAL and give neares' 


Ue 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


fi moron WI 
REET AODRESS 719. 1S RESIDENCE 
ON A FARM? 


= "n" St., Ssfn 


mM 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give ue address) 


Inc. 
DECEASED 


(Type or print) 4 Be 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED []| 8 DATE OF BIRTH 9. AGE 


in 
birthday) Months | Oays | Hours | Min. 
, na b ee oworceoT]| 14/99/1883 | i 
10a. USUAL OCCUPATION (Give kind ofwork done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If retired) 


d. STI 


pers. Pages 1 and 2. 


y event, within 72 hours after dea 


yes(_]_wo fi 
Day 


|. NAME OF Middle 


completely filled in by the funeral 


ears [I 


jove carbon pa 


a 
© ° 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Edward Pether ii Unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT e 
(Yes, no, or unkown) | (Ifyes give war or dates of service) { 56 tL St. ’ 8. ioe 
18. CAUSE OF DEATH [Enter only one cause per Jipe for (a), (d), and (c).] $ ‘ q GAL ee See 
5 } i SET AND DEATH 
PART |. DEATH WAS CAUSED BY: / : : 7, La 5 
IMMEDIATE CAUSE (a) Coderes : folk ue lewd f Piven 


oe ee Bs a 
7 DUE TO ) 
Cenditions, if any, which ©) ie ON EE Ca Fee 7 rors 


gave rise to Immediate 
cause (a), stating the DUE TO 


-transit permit. Then 


underlying cause last. (c) 
3 PART eat CONTRIDUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Saeed 
e f yp >= { 
|s \ ONO BO ge vesf] Nop} 
: = 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
f | OR CONTRIBUTING [) CAUSE OF Di 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m, While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


2 eceased from__/a- (7 _, 19%, to i= /7 , 19 that (I) (wellast 


9 andythat death occurred atf-: 5 (ifijfrom the causes and on the date stated above. 
VIVLO 


ATTENDING Mep. STAFF KS DATE SIGNED 
5c. YSIS 4 R wa Sey ones Pays. C1 
“ices Vanes C. Cawoodn n.d. | 9590 Pa. Que., S.£., Ibook : 


a. _AURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
AEG May 20—1966 Arlington Nationel Cemetery , BKXEXK Arlington, Va. 


24. PSNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR] 25b. REGISTRAR'S SIGNATURE 
Vine , we 
Sfiamons 2 1661- Gd, Hope Rd. SE. Wash. DO | vate MAY 2 Chcnrtig repo. 


1. | certify that (I) (ttistospital) attended 


f 
should be filed with the State Dept. of Health prior to burial, cremation, or rentoval al 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


director, page 3 should be detached for use as the burial: 


VR AIS (4) 
20M 1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


074659 CERTIFICATE OF DEATH 07446 


ooh 
~\ 


James Ee Sisson wary Ellen Shoemaker J _____ 
15. WAS OECEASEOEVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


y the attending physici 


= BN 
SB sz 0 i ituti i ssi 
& £29 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ope ets a ‘ a, STATE >. COUNTY 
Ss 272 rince Georges MARYLAND Mary) and Prince Georres 
5 ea 3 ie Db. a ier Re ae crap raha trlts, | c. LENCTH OF STAY IN 1b [| c. CITY OR TOVIN (If outside corporate limits, write RURAL and gl earest town) 
g agef , ‘ 
Sake Riverdale Hyattsville flo f 
=a on d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a gaye 
3 ger 
N . 
bss Leland Memorial Hospital 3804 Pownatan St. ves] nokst 
s ss = 3. plea First Middle Last 4. BATE Month Day Year 
= ae os 
= Bs Cypeorprmt) William Raymond Sisson SF | __ beam 19 
B S02 5. SEX 6. COLOR OR RACE | 7, MARRIED] NEVER MARRIED []| 8 OATE OF BIRTH 9. ACE (In year§ [IF UNOER 1 YEAR]IF UNOER 24 HRS, 
2 (wt = > last birthday) (Months | Days | Hours | Min. 
Se Es 5 _ Male Caucasi anwioweo [| oworceo[]| 1-25-1903 63 _yrs. | | 
S 2 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR LL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 “S32 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 “ges Cab driver - ret. Washington. D.Ceo U.S.A 
8 za 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= So 
FE 

Ss 

g 

= 

= 

S 

S 


a (Yes, no, or unkown) | (If yes give war or dates of service) Uy. . 
E 
5 no Wife (same) live M Sisson 
Ras 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and(c).}_ ute at als 
rr eM) CONGESTIVE HEART FAILURE | UPiowiey 
q / DUE TO — 2 4 
Cenditlons, If any, which ©) CG CN. ART SCLERASOF UNKNOWN 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed bi 


3 PART 11. OTHER SICNIFICANT CONGITIONS CONTRIBUTING TO OEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONOITION CIVEN IN PART 1(a) 19. HL ee 

= eT Ji 

5 DIABETES MELUTUS ves] NO [ib 
ss 7 

= | 20a, ACCIDENT WAS UNOERLYING. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

§ | OR CONTRIBUTING CAUSE OF DEATH 

© { (IF EITHER, NOTIFY MEGICAL EXAMINER) 

3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

o Hour a.m, While Not White factory, street, office bidg., etc.) 

2 

= p.m. 19 at work at work 

21. I certify that (I) (this hospital) attended the deceased from eal: 1945, to. 2-6 19.44, that (1) (we) last 


saw the deceased alive on__4 - 27 __19 64 ., and that death occurred at*“/5AM, from the causes and on the date stated above. 
22a. SICNATURE 


ly CATE SIGNED { / 
! io EO en BA | 6 hay 09 


filed with the State Dept. of Health prior to burial, 


22c. PHYSICIAN'S 


director, page 3 should be detached for use as the burial-tran 


= Z ; 22d. AOORESS S 

z NAME (Type) = Co). + UHANN | RIVERDA Ue MD 

3 2a. BURIAL CR EMATION| 290. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
= Borie” May 9, 1966] Ft Lincoln Cemetery | Colmar Manor, . 


24. FUNERAL DIRECTOR RODRESS 
F Gaschtg ‘Sons Hyattsville, Md. 


25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


oMAY 9 1966 fords Jactgl 


VR AIS (4) 
20M 1/65 


Fa 
mn 
> 
= 
4 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @.., is 


(=) 
wn 


i=J 
inal 
~~ 
= 


Ind 2 with the State Department af 
SS 


ffice alang with farm PM3. Page 
vent within 72 haurs after degth 


in ttem 18. Give Pages 1, 2, and 3 ta 


Pending’ in pen 
jef Medical Examin; 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any e' 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File p 


necessary, please execute the certificate, writing the ward 


VR AISME (5) 
6M 1/66 


Division of STATISTICAL 


A2&53 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


item 16 Film Yo¢0 0/27/79 MARYLAND STATE DEPARTMENT OF HEALTH 


RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07447 


. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE b. COUNTY 
MARYLAND: 


P1LOce 
b. CITY OR TOWN (If outside corporote limits, 
write RURAL ond give neorest town) 


« CITY OR Ae outside corporofé rns, Write GARE dae give neorest town) 


Upper Marlboro ’, 


/ 


bes OF STAY IN Ib 
DOA 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS ©. 15 RESIDENCE 
ON A FARM? 
q Sor Cee ' Box 4253 St. Luke Church Rd. ves [] no (3 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
DECEASED i oF i 
‘ype or prin le Fe en S $ 
3. SEK 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Sp] 8 DATE OF BIRTH 9 GE [in yeors Foe Fomaefns “/ 
lost birthdoy) Manths Min 
F wioowe oworeo CF} 3 16 1966 le 
Io, USUAL OCCUPATION (Give kindof work done 10b. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY 2 
Maryland S.A. 
13. FATHER’S NAME Ta. MOTHER'S MAIDEN NAME 
Leroy Eastern Joan Smith 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 17, INFORMANT Address 


ge unknown) 


16. SOCIAL SECURITY NO. 
(If yes give wor or dotes of service} 


doan Smith Same_as 2 @, 


PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


INTERVAL BETWEEN 
ONSET AND DEATH 


"IMMEDIATE CAUSE (0) Bilateral pneumonitis 
va Foe y DUE TO 

Conditions, if ony, which gove (b) 

rise to immediote couse (0}, DUE To 

stoting the underlying couse 

lest, Be @ 
zz | PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o) 19. ae Ly 
S —— 2 

iz ves [st no [] 
5 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY Cor CONTRIBUTING CI 
S | CAUSE OF DEATH 
S [0c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Jour o.m. White Not White foctory, street, office bldg., etc.) 
pm. v otwork C) otwork CO) 


death resulted fyem: Wy, 
ACTUAL (I 
SIGNATURE ct 2) 


rol couges [5], 


21. | certify that | taak charge af the remaingydescribed above, held on Autopsy [5f, Inspection (. Inquiry ond in my opinion 
Accident {_], Homicide [_], Undetermined manner 


Suicide [_], 
CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 


MO. 
: A DEPUTY MEDICAL EXAMINER {3} 
EXAMINER’S ie 
NAME (Type John Kehoe, M.D., Riverdale Address (Street, tity, town, 0” county) 5-7-66 
\ 
3c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City or Town} — (Store) 


730. BURIAL, CREMATION, 7b. DATE THEREOF 
Piney Saget, aan 


St. Luke Meth. Chure Meadows 


ries 24339 Hunt Pl., NeBWash., D.c|” ‘MAY "PU" 1996° pO aR 


7. 7 ed 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


@) 


/ ra" t 
Pog pte’ | 07456 seen SERTURICATE, OF DEATH 02448 
3 2e 1. PLACE OF DEATH 2. USDA I DENCE iis deceased lived, If Institution: Residence before admission) 
2 es a. COUNTY P, a. STATE b. oy! . 
5 2 rine Gtom<— Sm- Maryann || PW) ary lan Q rinee Geom 
s Te b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town, 
2 BE: awrite RURAL and give nearest town) as 
a2 8. Chever| 2 Landover / 
8 a. NAM seo 
oe: 3 8 |AME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 9238 ndover Rd. 8. IS RESIDENDE 
& EBs 7; sy LALA LY [oy 
S Ss. 4 Prince Geom Henernd Apt. B | vesL) nol 
s SS 3. NAME OF First Middle Last 4. DATE Month Day Year 
= 2a DECEASED . oF _— 
ah gts (ype or print) = (Yar Evelyn Smirk DEATH Sz AS” 19 4 
3 Be 5. SEX 6. COLOR OR RACE ] 7, MARRIED [] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IF UNDER 24 HRS. 
8 F whife RQ ~ SFT last birthday) | Months | Days | Hours | Min. 
e Smale We wipoweD [7] DIVORCED BR] i yrs, 
cae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or forelpn country) | 12. CITIZEN OF WHAT 
Ys 3 of during most of working life, even If retired) INDUSTRY i 1 COUNTRY? 
. 1 i o 
28 Rea slered) hurc we Pospi hel 5 FrRdericlk., Marylan rE Un) [ey Safes 
a7: 13.” FATHER’S NAME 14. MOTHER’S MAIDEN NAME | 
Be John 8. wwe Smith Magar A while 
ee 15. WAS DECEASED EVER INU.S.ARMED FORCES? } 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
£2 (Yes, no, or unkown) | (If yes give war or dates of service) . R iy 
ee no RA0- 09-4 ISS | Martha wilkerson FA3¥: bandover 
s.. 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OSEAN DRA 
pe PART |. DEATH WAS GAUSED BY: ce A 
BE ; IMMEDIRTE CAUSE (a) ACh] Conemorsy POA Loans a b've 
3. iPass 


A / DUE TO . * i 
Conditlons, If any, which (). Arter Ackerot c Heat haces. 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
IN 


PARTII. OTHER SIGNIFICANT CONDIT! 


CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 
rr nae eS, enw cl! 2eef arters alerga 


19. WAS AUTOPSY 
PERFORMED? 


The law requires that the death certificate b 


Page 4 may be retained by the hospital or attending ph: 


TO FUNERAL OIRECTOR: After this certificate has been si 


i ves] no [} 
z : 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF ENFHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year ] 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (state) 


factory, street, office bldg., etc.) 


Hour a.m. While, — Not While 
p.m. 19 at workL_] at work O 


21. 1 certify that (1) (this hospital) attended the deceased from. 19__, to. 19____, that (I) (we) last 
saw the deceased alive on___.....______19 ___, and that death occurred at____M, from the causes and on the date stated above. 


22a. SIGNATURE \ fre? 22b. DATE SIGNED 
2 glee ATTENDING MED. STAFF 
pays. {| _pirector L] pays. (1) 


MEDICAL CERTIFICATION 


filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat! 


M.D, 
|| [RRO zevtere SHAMA wD | Chaka Cos Genel tes Pie 


director, page 3 should be detached for use as the bur: 


10 HOSPITAL OR ATTENDING PHYSICIAN: 


should be 


23a. emovaispecit 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY jd. LOCATION (City, town or county) (State) 
Cemmovaisrely) || <-7s--44 |Johns Hopkins School gf Medicine, Dept.ofAnatomy 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR Al5 (4) 
Oe), — ee ae 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter deoth @.., is 


jpitem 18. Give Poges I, 2, and 3 to 
e-olong with form PM3. Poge 


in pencil 
Examinfr, 
-tronsit permit. File poges lond2 with the Stote Department af 


, prior to burial, cremation, or removal, and in any event within 72 hours after deoth: 


the funeral director. Poge 4 should be forworded to the Chief Medical 
5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol 


necessory, please execute the cer! 
Health or its designated ogent. 


VR AISME (! 
6M 1/66 


7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07455 MEDICAL EXAMINER’S CERTIFICATE OF DEATH re 

|, PLACE OF DEATH iy 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

0. COUNTY 0. STATE  b. COUNTY. 

Prince George MARYLAND Md, Prince George 
B. CITY OR TOWN (If autside corporate limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) Py. / 
Riverdale 62 days Camp Springs /t.- 1 
d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS e. BR pe 
i) elami Memorial Hospita 6006 Westchester Court ves [} no C3 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ECEASED | OF 

Type or print) Soresi DEATH 18 Wy 66 

S. SEX 6. COLOR OR RACE 7, MARRIED Gt NEVER MARRIED [=] B. DATE OF BIRTH 9. AGE i yeors IFUNDER 1 YEAR | IF UNDER 24 HRS. 
last birthdoy) 
wipowéd (] pivoRceD [] 890 76 ys 
1Do. USUAL Peas kind ! work done 1Db. KIND OF BUSINESS OR V1. BIRTHPLACE (State or foreign country) 12. CITIZEN or WHAT 
during Bee of working I even if retired) D oftPysts 6 Italy COURS 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Unknown Unknown 
i WAS bee EVE in US. ARMED Fone f 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
( oe nawn) |(If yes give wor or dotes of service} Mr. Joseph F. Soresi Same as # ae 
1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY 2 oy AND gel 
IMMEDIATE CAUSE (0) 


4 ch ae DUE TO 
Conditions, if ony, ich gove (b) 


tise to immediate couse (0), 
stating the underlying couse 


lost, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) WW TO 
Pest opex n Pat eof hin ves [_] NO 


Se ia Liu coMieaiTine ae BB. DESCRIBE HOW FORT OCCURRED. CEnter noture of injury in Port T or Port Il of item 18.) 

CAUSE OF DEATH Fell at home and suffered fracture of neck of left femur 

20c. TIME OF INJURY Month, Doy, Yeor 2d, INJURY OCCURRED QDe. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Stote) 
3200 jam 3-17 966 | ton “wwe Co] “HHS oe.) Same as #2 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [FX Inquiry [26 — ond in my opinion 
death resulted from: 8 , Suicide [], Homicide [_], Undetermined monner [7] 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER (_] 
A ee /] Af 7p, ASSISTANT eDICAL Examen [2] 22. DATE SIGNED 
EXAMINER'S brn Ke 2D., Riverdale — Derury mevical examiner Gt 5-19-66 
A NAME (Type) Te id 4 Address (Street, city, town, or county) 
20. BURIAL, teen / | B. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City or Town) (County) (tate) 
agian / | oy ares Cedar Hill Gemetery Suitlend, Maryland 
74, FUNERAL DIRECTOR | _/ ADDRESS 750. RECD BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 


Simons Bot of. 16 Gl oak Gd. nope Kde SE. Washes DC}... MAY 23 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
AE ] Division of STATIS fa RESEARCH D, RECQRDS, 301 Ree STREET, BALTIMORE, MARYLAND 21201 


te: 2 
FOR STAT C7456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEP Tt F 7 PLACE OF DEATH [ USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7” 
0. COUNTY a. STATE b. COUNTY 
: MARYLAND. 


Prince George FBenna. 
b. CITY DR TDWN (if autside carparate limits, cc. LENGTH DF STAY IN 1b CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest tawn) 
write RURAL and give nearest tawn) * 3 
ever] DOA Gibsonia As 
d. NAME OF HOSPITAL DR INSTITUTIDN (if not in hospital, give street address) d. STREET ADDRESS 8. i REID 
Ww Prince George General Haspita ves EJ No 


y.18. Give Poges 1, 2, ond 3 to 
le along with form PM3. Page 


‘os 

=5 

ot 

ao 

S 

ag 
=. 25 
= ea 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
2 oS DECEASED OF 
a es (Type or print) ary _Jane Spencer DEATH 
2 £t ae 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] | 8. GATE OF BIRTH 9. AGE (In fay 

= ES i a 
& ae F W wioowen Gg _owvorce C] 18 Feb., 18692 7 alee 
3 zs 100, USUAL OCCUPATION (Give kindof work dane T0b. KIND ‘OF BUSINESS OR TT. BIRTHPLACE (State ar foreign country) 12. CITIZEN DF WHAT 
ey, 2 * during mast af warking life, even if retired) INDUSTRY ; COUNTRY? 
as ge Housewife Own Home Penns ania SA 
ex 35 13. FATHER'S NAME 14, MOTHER'S MAIDEN NA\ 
SEE Ss 
S12 Tae Hawks Margaret Burley 
ee ee 15. WAS DECEASED EVER INU. ARMED FDRCES? Té. SOCIAL SECURITY ND. | 17. INFDRMANT Age 
S53 << (Ves, no, or unknawn) (If yes give war ar dates of service! 5379 Cheaspeake Rd. 
g23 E 5 no Edward C, Burke Sr. i 
See 86 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (B), ond (c).) TNTERVAL BETWEEN 
223 Es | | OT cy Heart fatlure ria 
BEY fe LY ae DUE TO 

38 ; 4 ri - 
Bee 2 Canditians, if any, which gave (b) Hypertensive arteriosclerot 
“eo BE tise ta immediate cause (a), DUE TO 
eee ee stating the underlying cause 
Soe uu lo ———— over 3 yrs 
z23 6. last. () 
eee S 
BS: 8 5 zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART V(o 19. WAS AUTOPSY 
we ~o 2 = 
22 = eo gle yes) 0 
zes Se = [20a EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 18) 
See, eee = PRIMARY Char CONTRIBUTING 
eS 2 oo S DEATH. 
ZincSn 3S S120. TIME OF INJURY Manth, Day, Year 70d. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, form, | 20f. (City ar tawn) (County) (tate 
ZE<50%8 2 Hour o.m. While Not While factory, street, office bldg., etc.) 
= 2g eo ° p.m. 19 at wark atwark 

as ‘ : : : : : = 
ry ge Bes 21. | certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [3 Inquiry Be], and in my apinian 
SO Sos Ss death resulted from: Nopsfal causes lent Suicide Homicide Undetermined monner 

2£ov 2 a 1 i 
S3s2 3 en CHIEF MEDICAL EXAMINER [[] 
Sine Bae SIGNATURE xg Mp. ASSISTANT MEDICAL EXAMINER [_] era JU 
i) b 

SESS 5 2] | oamners DEPUTY MEDICAL EXAMINER [3p 5-25-66 
2S rea ° |_| NAME (Type)_ John Kehoe, > Riverdale, Md Address (street, city, town, ar caunty) 
o2.etzs 
offuno= 
r—4 4 


23 230. BURIAL, CREMA CRE! 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY TION (Ci Jo Stat 
oe a ae = 
pen AAS ‘ Pa 


7d, FUNERAL DIREGTOR "ADDRESS ays. ISTRAR a Ran’ HoNATURE 


1 1966. foLerda Bdge 


VR AISME (5) 
SON 1/68: an asch's ons Hyatts jle,—_M4d., 
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Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ie 
ae C7457 CERTIFICATE OF DEATH 07451 
[aay fie 
25 1, PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
=f a. COUNTY a. STATE b. COUNTY 
2s Prince George's MARYLAND Maryland P: 's 
bat) b. CITY OR TOWN (if outside col pret limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bs ¢ write RURAL and give nearest town r ; 
£2 Cheverly 2_hrs Hyattsville (Geo 
2 an d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
Se ee ON A FARM? 
5827+] Prince George's General Hospital 4836 69th Place ves []_no Gd 
Soe 3. NAME OF First Middle last 4, DATE Month Day ‘Year 
bat OECEASEO “s OF 
ESe Cungsoripdnd) Michael M. Spinoe Bey 19 
Ses 5. SEX 6. COLOR OR RACE | 7, MARRIED BE] NEVER MARRIED[~]| & DATE OF BIRTH 9. AGE (In years [FUNDER 1 YEAR|IF UNOER 24 HRS, 
wea : asi ay) Months | Days | Hours ] Min. 
Soe | Male White wioowep [] ovorceo[]| Nov. 25, 1914 yrs, 
aN 10a, USUAL OCCUPATION (ave kind ofwork done) 10D. KIND OF BUSINESS OR TL, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

x = during most of working | fa, even If retired) INOUSTRY COUNTRY? 
Ass TV Technician Sears ,Roebuck & Co Italy U.S.A 

=e 13.” FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

so : F : z 

pets Angelio Spinoe Marie Sapia 

26 15. WAS DECEASEO EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 

-5 (Yes, no, or unkown) | (If yes give war or dates of service) F 

ss no 233-07-4192 Wife i same as #2 

a, 18. CAUSE OF OEATH [Enter only one cause }, and (c).2 INTERVAL BETWEEN | 

ee PART |. DEATH WAS CAUSED BY: Mpda re Ite 

25 IMMEOIATE CAUSE (a) 

a 

Ss 20 | DUE TO 
= 4 
BS Cenditions, If any, which ) 


gave rise to Immediate 
cause (2), stating the ( DUE TO 
underlying cause last. (e). 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVENINPART 1(a) 19. WAS AUTOPSY 
= ————— ? 
5 yes RY NOT] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 

§ | OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTI JEQICAL EXAMINER) 

=| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) ‘Gtate) 
8 

= 


While — Not White 
19 at work 
21. I certify that (I) erage. 


saw the deceased-alive 01 


at work 


22a, SIGNATUR| 5 am 
ATTENDING STAFF 
“? PHYS. Ea—binector C1 Pus. 

22d, ADDRESS 


|AN' 
MME@Pe) CAngus McLaurin, M.D. 3415 Hamilton St. Hyattsville, Md. 


23b. OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


director, page 3 should be detached for use as the 
should be filed with the State Dept. of Health prior to 


23a. BURIAL, CREMATION, | 
Benoa \ pd 


_ Burial 5/66 Ft. Lincoln Colmar Manor, gMd.— 
"24. FUNERAL DIRECTOR AODRESS la “REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR’ ; 
—Franci : i MAY __5_196 


Ves 


s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


x. 
@ 


fu 
te 
hw, 


bon papers. Pages 


move carbon p 
and in any event, within 72 hours 


and completely filled in by th 


e, 


A 


ed by the attending phys 


ransit permit. Then 
cremation, or removal 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


director, page 3 should be detached for use as the bur 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Ls ss Q 
1. PLAGE: OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If Institution: Residence ion) 
B a, STATE b. COUNTY ai 
PRINCE GEORGE! s MARYLAND D.C. 
b. CITY OR TOWN (if outside corporate limits, ¢c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
ANDREWS AIR FORCE BASE 26 MIN WASHINGTON 4# . 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS a. Pa Ys 
US AIR FORCE HOSPITAL £66 Miss Ave S.E. Apt 4 yes ((]_no [Xl 
€ ANE OF First Middle Last 4. OATE Month Day Year 
(Type of print) PHILIP STEARNS DEATH MAY 30 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIEO [~] NEVER MARRIEO 8. DATE OF BIRTH 9. AGE (in years [IF UNDER 1 YEAR |IF UNDER 24 HRS. 
O a 30 MAY 66 fast biethday) Months | Days | Hours | Min. 
MALE CAU widoweD ["] pivoRceo [] yrs. 26 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY COUNTRY? 
NONE Prince Georce's, Mp U.S 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
PHILIP LEWIS STEARNS DEBRA RAY TROP 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkewn) hate ites of service) 
NO N/A NONE FATHER SAME AS # 2 
18. CAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@)____ANOXI A 
= QUE TO 
Conditions, If any, which (b) AMNIONITIS PREMATURITY 
gave risa to Immediate 
cause (a), stating the ( OVE TO 
_, | underlying cause last. (eo). MEMBRANE ese| - 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) 19. Pe SE 
3 SS 
s ves] Not] 
= 20a. ACCIDENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part It of Item 18.) 
= | OR CONTRIBUTING [1] CAUSE OF OEATH \ 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homé,farm,| 20f. (CIty or town) (County) (State) 
a Hour a.m. while Not while factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that (I) (GX MOSMIOK attended the deceased from__30 MAY , 1966 _, to__30_ MAY _, 19.66_, that (1) 06 last 


saw the deceased alive on__30_MAY ___19 66, and that death occurred at_020%4, from the causes and on the date stated above. 


22a. SIGNATURE 22b. OATE SIGNEO 


Wwe, Vara Bde + | wo, PHYS. "° K]_Bintctor C) Pas. ol 30 MAY £966 
GIAN'S 22d. AOORESS 
(ype) JOHN MARLOW, CAPT,USAF , MC USAF HOSPITAL, ANDREWS AFB, MD. _ 


23a, BURIAL, CREMATION,| 
REMOVAL (Specify) 


ny, * 


 2ab. A : Us i F TON (City, unty) (State) 
C/o/yo. | 23¢. i) FC! CREMATION | Weapington,.2 aa y) ate) 
24, FUNERAL DIRECTD AOORESS. 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

Lod 4 Lefer, [oalUN 9 1968 fOZorta Guetge 


The law requires that the death certificate be executed within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 
A C7458 CERTIFICATE OF DEATH nv j 52 
> ae 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
S53 o. COUNTY o. STATE b. COUNTY 
S-: Prince Georges MARYLAND D.C. f 
23s B. CY OR TOWN (If outside corporate jn. © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
15 write RURAL and give neargst town! ‘ 
Bq 3 Glenn Dale (rural) 11 days Washington 47 
Es @, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS © RREDENE 
Ss ? 
Bee || Glenn Dale Hospital 1702 Gales St., N.E.Apt.#4 | vs (1) 
Boe 
ao 4 Nae or First Middle bast 4, pale Month Day Year 
S23 AD Addie B. Stewart DEATH May 17, 966 
as 5. SEX 6 COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH GET ae: TFUNDER TERR 
> 4 \, 1 Z 
sed Female Negro winowed KK} pvorco []| July 27, 1885 8B. He si 
3 
seo To, USUAL ela (Give kind of work done 0b. KIND OF BUSINESS OR TI, BIRTHPLACE (County & State, or foreign country) V2 CITZEN OF WHT 
= luring most.of working lite, even if retire INDUSTR' 4 
S82 ra Onknéwn' “°° --e- King George, Va. ‘Vek 
gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
£e 
Soe Collin Clatterbuck Sarah 77 
Zs i yd, URES 3 FORCES? (6 SOCIAL SECURITY NO.” ] 17. INFORMANT Address 
ze es, Nd, Of UNKNOWN, yes give war ar dates al ‘service, 
Sak No cree None Sarah Budd Same as patient 
5 
= ag 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c).) IRA EN 
£52 PART |. DEATH WAS CAUSED BY. : 
Se TMMLORE CAS (o)_BEONChopneumonia BSS AND Deal 
See ] DUE TO 
22 Conditions, if any, which gave ) 
Ss ; ‘ 
2 rise to immediate cause (a), DUE TO 


stating the underlying couse 
last. 


"ART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH BU NOT ye TO TYE TERMINAL DISEASE.CONDITION GIVEN IN, PART I{o 19. WAS AUTOPSY 
Genera alized 6 eee oar Aa erlosc. eLOULe Heat re bat ses PERFORMED? 


ee tubérculosis 


zB 
aba 
acs 
5.8 
goa z 
£2ee Fa 
235 5|ch pyelonephritis ves [XJ No () 
£52 =} Mo. ACCIDENT WAS UNDERLYING L 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part I! af item 1B.) 
25s & | OR CONTRIBUTING CI CAUSE OF DEATH 
Sec | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
yse S [20c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, form, | 20. (City or town) (County) (rote) 
£33 = laur a.m. While — Nat While foctory, street, office bldg, etc) 
Be tS p.m. 19 at work otwork otal 
ae 21. I certify that # (this haspital) attended the deceased fram 0 , 1966 | ta , 1998 , that ¥ (we) last 
gst saw the deceased alive an____S/17/ _19_66,, and that death accurred at1Q+s 1OM,AMm causes and an the date stated abave. 
es Ta, SIGNATURE ae if, a 22. DATE SIGNED 
oS | Vue mo. pus. _C)_oirector_ Gy) pws. O 5/17/66 
See Tc. PHYSICIAN'S za. ADDRESS Glenn Dale Hospita 

a 

=. NANE(TYPe) Moe Weiss, M,D enn Dale, ¥ and 

a 
Z35 730. DATE THEREOF 7c, NAME OF CEMETERY, OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
eee Mss 2 31966 p i ini 
os af St,Step*en Baptist Geog King Goerge, Co. Virginia. 
2 


x 
85 
fe) 
ars 
o> 
a 


wy Larf) nee ry GIST] BhyP ASTRAR" SIGN URE 
eA Ski W dane cr 


Ay 


TO HOSPITAL OR ATTENDING PHYSICIAN: T| 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


rill 6 
2 pa 07453 item CERTIFICATE OF DEATH an 
3 228 1. yo DF DEATH 2. EA RESIDENCE (Where deceased lived, If Institution: Residéfice belore admission) 
* a, STATE b, COUNTY 
5B Shs. PRINCE GEORGE'S Ragviano VIRGINIA 
“a se 3s b. CITY DR TOWN (if outside cor; porate limits, c. LENGTH DF STAY IN 1b || c. CITY DR TOWN (If outside corporate IImits, write RURAL and give nearest town) 
2 Bee write RURAL and give nearest town) 
seme | ANDREWS ALR FORCE. BASE 3 DAYS FALLS CHURCH Pee i 
= 3 ou d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |} d. STREET AOORESS: 6. 1s a RESECE 
2 ee 
& Ese US AIR FORCE HOSPITAL 3713 WOODLAND CIRCLE re’ nol 
s BS By Sees First Middle Last 4 pare Month Day Year 
= 252 (Type or print) DAVID WR. STIN DEATH MAY 1 
3s 5 o 5. SEX 6. COLOR OR RACE | 7, MARRIED &] NEVER MARRIED[]| 8 OATE OF BIRTH 9. AGE (In years | FUNDER 1 YEAR |IF UNDER 24 HRS. 
3 Ss — last birthday) Months | Oays | Hours | Min. 
iS MALE CAU wiDoweD ["] oworceo | 3-4“ - FZ yrs. | | 
i 10a. USUAL OCCUPATION (Give kind of work done | 10b. Ae OF BUSINESS DR 11. BIRTHPLACE (County & State, or foreign country) | 12. CUE Gr WHAT 


ou ert gas working lite, even If ye) 


13, FATHER'S NAME 14, MOTHER’S MAIOEN NAME 


7 


; "EZ. Aang aig 
Eg inleegeee 8s oe IT! yy WA ZZ Address 
‘see? Te David A. Stinson Same _as_# 2 __ 


5. LF it INTERVAL BETWEEN 
18, CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c). _— ONSET AND DEATH 


USA 


Then please 


, cremation, or removal, and in any event, 


ed by the attending physician 


transit permit. 


be law requires that the death certificate b 


21. | certify that Of (this he attended the deceased fom_25 MAY _, 1§ 6, to_28 MAY, 19_¢6, that § (we) last 


saw the deceased alj and that death pecurred a' , from the causes and on the date stated above. 
22a. SIGNATURE Ul 22. DATE SIGNED 
0. FHV?) Binecron C] pays, KI| 28 MAY 1966 


22c. PHYSICIAN’: MU ADDRESS 


(ews soft WALTUCH, BAPT,MC| USAF HOSP, ANDREWS ATR For pas 


Ba BURIAL -GREMATION,| 23b. DATE THEREOF 


MOVAL (Specify) ge 2-66 


Gs<< 
24, FUNERAL DIRECTOR 


40.1 kha a ue TTR Bd E 


: PART I. DEATH WAS CAUSED BY: 

a é 7, IMMEDIATE CAUSE (a CARDIAC ARREST 

3 

2 gros QUE TO 

£ Conditions, if any, which o_ACUTE MYOCARDIAL INFARCTION 3_ DAY 

0 gave rise to Immediate ones 

= pon Sra (8d g STUER CHRONIC BRAIN SYNDROME WITH COMA 1 DAY 

5 underlying cause last, (c). 

S 5 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN INPART 1(a)  |19. reon array 
= sd 

5 S ves [-] no [XJ 

= = 20a, ACCIDENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part J or Part II of Item 18.) 
f | OR CDNTRIBUTING [} CAUSE DF DEATH 

$ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

£ 

2 Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE DF HJURY Come, farm. 20f. (City or town) (County) (State) 

x 3 Hour a.m. While Not While factory, street, officebldg., etc.) 

P=) = p.m, 19 at work] at work 

a 

2 

£ 

= 

3 

= 

I 

t 

2 

S 

a 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been si; 


23c. NAME a CEMETEBY OR Zen |Z LOCA ve flown or copnty) (State) 
ADDRESS; iaioRES 


25a. Ail BY REGIS 25b. R citrate y TGNATURE 


HN —-3-1966-Lflhonlic daagee 


VR AIS (4) 
20M 1/65 


B 


MARYLAND STATE DEPARTMENT OF HEALTH . 


A M Division of STATISTICAL REECE ao RECORDS, 30M. P fs ON STREET, BALTIMORE, MARYLAND 21201 
ttem 14 Film AMINE re ERI mh 

7 FOR STAT 07469 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07454 : 

*/ HEALTH DEPT. [7 ptace oF eats 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
ed a. COUNTY s o, STATE b. COUNTY 
= egos Prince George's MARYLAND Maryland Prince George's 
a = a b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
oo Ee. write RURAL ond give nearest tawn) eH 
S= 3 Cheverly DOA Seat Pleasant l=) 
eee 3d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) o, STREET ADDRESS = REDENE 
= Axon 2 
2 2i8 77|_ Prince George General Hospital |7010 Gregg Street. ves LJ No Bx) 
Se Sn 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
Sea DECEASED — OF 
2 Sas {lype or print) _Newton _ Elwood DEATH ” 
° 5 = = 5. SEX 6. COLOR OR RACE 7. MARRIED ie NEVER MARRIED oO 9, AGE {in years IF UNDER | YEAR_{ IF UNDER 24 HRS. 
oS eS last birthday) | Manths Min, 
So SS ale 4 wipowen [_] pivorceo (7} yis 
E q Oo, SUAL OCCUPATION (Give kinda wari done TO KIND OF BUSINESS OR 1. BIRTHPIACE (State or foreign country) 12 EN OF Wa 
= ring M; ‘working ven tT 
= ea UT SE VIRGINIA fe 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death ®@.., is 


in penci 
Examiner 


3s 


13. FATHER’S NAME 


fPomeRr STRIB 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


14, MOTHER'S MAIDEN NAME 


Fannie Thomas Hawes 
‘eLen V. STRIBLNG SAME ASHER 


INTERVAL BETWEEN 
ET, AND DEATH 


LING- 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) me 
PART |, DEATH WAS CAUSED BY: * : 
IMMEDIATE CAUSE (o)_ Heart failure 

U4aodo DUE TO 
Conditians, if ony, which gave (b) 
tise ta immediate cause (a), 
stoting the underlying cause 
last. = () 


PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
ves] No] 


‘20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part il af item 1B.) 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


20d. INJURY OCCURRED 

Srelol ewer Cl 

21. [certify thot | took chorge of the remoins described obove, held an Autapsy [_], Inspectian fx], Inquiry [x]. ond in my opinion 

death resulted fram: yral couses x], pccident [_], Suicide [7], Homicide {_}, Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [—] 

mp, ASSISTANT MEDICAL Examiner [7] 


° DEPUTY MEDICAL EXAMINER] 
Kehoe, M.D. Riverdale, Md. Address (Street, city, town, ar county) 52-66 


20e. PLACE OF INJURY (Rome, form, 


20%. (City or fawn) (County) (State) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFECATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) J) 


22. DATE SIGNED 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical 
Health or its designated agent, prior ta burial, crematian, ar remaval, and in an 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pag 


necessary, please execute the certificate, writing the ward “pending” i 


VR AISME (5) f 
6M 1/66 


23b, DATE THEREOF 73c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ot (State) 


(Gepar Hire CEMETERY |GyiTLAND, MA 


BERT, ty | RYLAN 
4. FUNERAL DIRECTOR ADDRES! 2Sp. REC'D BY REGISTRAR 2b, STRAR'S SIGNARURE 
WW Charrtera. bo, (Criuraled Yhap lancl | hy "5 1966 = oe 


4 


MARYLAND STATE DEPARTMENT OF HEALTH ) 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funera 
'oges | and 


b 


papers. 
'y event, within 72 hours after deat 


completely filled in b 
ve corbon 


on 


‘ici 
Pe 
, an 


physi 


y the attending 
-tronsit permit. Then 
, remotion, or removo! 


The law requires thot the death certificote be executed within 24 hours after deoth 


Page 4 may be retained by the hospitol or attending physicion. 
After this certificote hos been signed b 


e 3 should be detoched for use os the b 


d with the State Dept. af Health prior to buriol 


te 


should be fi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, po 


TO FUNERAL DIRECTOR: 


» 
35 


fy t 
AVEASt CERTIFICATE OF DEATH 073455 
DEATH 2, USUAL RESIOENCE (Where deceased lived, if institution: Residence before odmission} 
0. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carparote limits, write RURAL and give nearest tawn) 


write RURAL and give nearest tawn) 


Hyattsville i ae 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 4, STREET ADDRESS @. BRED 
002 Woodberry Street ves [] no Gd 
3. NAME OF First Middle last 4, DATE Month Day Year 
\F 
(Type or print) MARY E, SWIFT DEATH MAY 16, » 66 
$. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED Oo 8. OATE OF BIRTH 9. AGE i years IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y4. irthday) lonths | Days Min. 
emale White wiooweD Tak oworced []|Sept. Syeelioan 9 fs 
100. USUAL OCCUPATION {Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most af working lite, even if retired) INDUSTRY, ¥ & pan 
Housewife Own Home Michigan U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Marcus Crysler Catherine King 
th WAS vege ee U.S. ARMED a f service 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
65, NO, OF UNKNOWN! yes give war or dates of service) x ” 
no none Katherine L. Swift Same as #2 (daughter) 
18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) Ee 
PART |. DEATH WAS CAUSED BY: / 2 D 
¥ IMMEDIATE CAUSE (o} Linek- _ fhrage~ be rite 
f DUE TO , ‘) 3 ‘ 
Conditions, if ony, which gove (b) OR Lgn2o chettct Ment [Acted lt 
rise to immediate cause (a), OUE To U 
Stoting the underlying cause ws a ih, ae “ep Lhe w 
is. (9 (BA ZA al Gf Mer AN cheer e AY 
= | PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(o) ¥ Ley 
= ves(] No PJ 
& | 200. ACCIOENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature af injury in Port | or Part Il of item 18.) 
= OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pao. Time OF INJURY Month, Ooy, Year 70d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (Stotay 
= Hour o.m. While Nat While factory, street, office bldg., etc.) 
p.m. 9 atwork LJ otwark La) ‘ i 4 
21. I certify thot (I) {thistrospital) attended the decegsed from. CHUMAA?, 19 to 2,19 £4, that (I) (we) last 
saw the deceased alive on Ace 6 _19_Z4, and that death occurred atZ 2°A M, from causes ond on the dote stoted obove. 


72o. SIGNATURE 22. OATE SIGNED 


E 
; ATTENOING MED. STARE 

AAC Ae) Ke ba MD. PHYS, orector C) pays, O 

Tie. PHYSICIAN'S Td. ADORESS j 


= es 
NAME (Type) Aerob as Let, AD (Z0v Vip Se, Nua Be as Dy) 5 
23a. BURIAL, CREMATION, 23b. OATE THEREOF 23. NAME OF CEMETERY ORL REMATORY. 23d. LOCATION (City or Town) (County) {Stote) 
REMOVAL (Specify) 4 ij ee 
B 18/66 Lakeside Belle e hig 


ra VI 
74, FUNERAL DIRECTOR ADDRESS BY REGISTRAR | 255. REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville d. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


\ 


r ° 

= C7462 CERTIFICATE OF DEATH ¥ 
2 : 
2E3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
pe a. COUNTY a, STATE b. COUNTY | 
278 Prince Georges MARYLAND Maryland Prince Georges 
Sos b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || ¢. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
Fy 22 write RURAL and give nearest town) 
£3 Cheverly 10 days Laurel / 

@ win @ NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS @. Pi ge 
: te . ° 
fag /Y Prince Georges General Hospital 509 Gorman Ave. vesC]_nof] 
3 BE 3. Re, First Middle Last 4 DATE Month Day Year 
@ 
282 (ype or print) Benjamin Taft DEATH §=292 Ma 19_19 
ses 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 VEAR}IF UNDER 24 HRS. 

i r last birthday) [Months] Days | Hours | Min. 

= Male White WIDOWED [3 pivorceo[]| April 4, 1877 89 yrs. 


TL. BIRTHPLACE (County & State, or forelyn country) 


12. CITIZEN OF WHAT 
Jasper, New York 


ESA 
| 14. MOTHER'S MAIDEN NAME 
15. WAS PERNT EVER IN U.S. ARMEDFORCES? 


Maria Failing 
16, SOCIALSECURITY NO. | 17. INFORMANT Addres: en: 
(Yes, no, or unkown) | (Ifyes give war or dates of service) B 


during most of working life, even If retired) 
Retired (Bldg Contractor Carpentry 

13, FATHER’S NAME 
ferritt Taft 


= 8 


102, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


if 


should be filed with the State Dept. of Health prior to burlal, cremation, or removal, a 


no —— mm 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: ( 
= IMMEDIATE CAUSE (a)_ C—O 


+ 
DUE TO 
Conditions, if any, which eryrce he al Cree 


gave rise to Immediate W "h 


iaeeriying Sones it. | 1 OB te One Cee, 

underlying cause iast. Cove, polio eta | 2 

PART II. OTH, Boni ican conor Gee cae eTINETOD TH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN INPART i(a) |19. aie AUTOPSY 
PAA Ett 4 t Tt a Feat 


RMED? 
Yes [[] No x 
20a. ACCIDENT WAS UNDERLYING 20b.” DESPRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Ti of Item 18, 
OR CONTRIBUTING (>) CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, 
Hour a.m. while Not while factory, street, office bldg., etc.) 
p.m. 19 at work O at work | 


21. | certify that (1) (this hospital) attended y e tmx 7D 19 Co a eee 1924 that (I) (we) last 
saw the deceased alive o1 3 and that death occurred at6_OSIMMrom the catises and on the date stated above. 
228. OLA. ye i Sine |? DATE SIGNED 

6 saer Tot Baron) SAE | RCg (9 / PLE 
220. PHYSICIAN'S a cad ar ree ss = 
“wy 8B. CAA cto [B58 4m SA wer MD 


BURIAL, CREMATION,| 23b. DATE nee, i ANE OF CEMETERY OR om ase Ta ee Gate) 
REMOVALS (Spptlty) cle Ce ee Z; 
“SG A at al \ 25a, en BY REGISTRAR a CaS ARS ST 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physici 


23a. 


» director, page 3 should be detached for use as the burial-transit permit. Then 


TO vec rane PHYSICIAN 


Ne 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


24 a, thot | taok chorge of the remains described above, held an Autopsy fx], Inspection fe], Inquiry fc], and in my opinion 


death resulted fram: gr oe CY AccidgAtA_], Suicide [_], Homicide [1], Undetermined manner [_] 
y gp CHIEF MEDICAL EXAMINER [] 


are titts, g mp, ASSISTANT MEDICAL Examiner (J pe 3s a 
"5 DEPUTY MEDICAL EXAMINER fg] 
EXAMINER'S s 
a NAME (Type) Job ehoe, M.D. Riverdale, Md. Address (Street, city, town, or county) 5-11-66 


the funeral directar. Page 4 shauld be farwarded to the Chi 


necessary, please execute the certificate, writing the word “ 
5 may be retained far yaur files. 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
9 n 
FOR STA 07463 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07457 
HEALTH DEPT. [7 ptace oF veatn 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a eeie 0. COUNTY o, STATE b. COUNTY 
£8 % Prince George's MARYLAND Maryland Prince George's 
Reg oe b. CY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
eo e*% write RURAL ond give neorest town) ae 
Be Se heverly DOA Dupont Heights lé-f 
sae Ee a, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | d. STREET ADDRESS © BREEN 
-—€ Se... 
ge 2377 L548 Porter Avenue ves_[] No 
Se 8x 3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 
Sts ine DECEASED OF 
Fy -- ea {Type or print) Bernard DEATH 
j = 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED G}] 8. DATE OF BIRTH 9. AGE (In yeors 
= lost birthdoy) 
i Male Negro widowed (] oworceo [} ony, Yes. 6 
eS Be Too, USUAL OCCUPATION (ive kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£6 S38 during most of working lite, even if retired) INDUSTRY z COUNTRY? 
ex gF Maryland ~ ( U.S.A. 
=8. 28 73. FATHER'S NAME 14” MOTHER'S MAIDEN NAME 
<‘e a= 
&§ ep Reginald Hayes Arletha Thomas 
eu es 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? T6. SOCIAL SECURITY NO. | 17. INFORMANT AddesDupont Hgts. 
pace ees. (Yes, no, or unknown) |(If yes give wor or dotes of service} 8 A 
Bee le = Mary Thomas 4548 Porter Ave. 
Es 
Be e& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
a= “5 = PART |. DEATH WAS CAUSED BY: ‘ ONSET AND DEATH 
gs 5, y, IMMEDIATE Cust } _Lobar pneumonia 
p= " 72 X DUE TO 
2 = Conditions, if ony, which gove (b) 
aE tise to immediote couse (0), puE TO 
of stoting the underlying couse 
Ene 2 ane Aa @ 
3 ~ =~ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 19. WAS AUTOPSY 
Zs 4 = ves ke] No 
= = | 2a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
ze & | PRIMARY C1 or CONTRIBUTING CI 
BS S | CAUSE OF DEATH. 
Se S fm TINE, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
o 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
so 9 miami) at work G@ 
= 
S2 
2 
Ya 
£3 
Sey 
a 
e- an 
«xo 
ze 
ze 
oz 
e 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. @ delay is 


230. BURIAL, CREMATION 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) Ma,” 
Buta” /| 5-14-66 Harmony Memorial Park | Landover, i 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR TRAR'S SIGNARURE es 
naa. Rollins 4339 Hunt Pl., N.E.,Wask. D|GMAY 16 1966 } 


7. pet Okt 2 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after N 


d 


2 


Pages 1 an 


and completely filled in by the funera — 
in any event, within 72 hours after deai 


@ remove carbon papers. 


q 
. THe 


director, page 3 should be detached for use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


VR A25 (4) 
15M 4-64 


cremation, or rent 


TH 


& 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEVA: 


| C7466 CERTIFICATE OF DEATH u?458 
1. PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
—_— a. STATE b. COUNTY 
Prince George's MARYLAND Maryland Prince George's 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 
Cheverly 7_ days Upper Marlboro : id 
d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street eddress) || d. STREET ADDRESS a te payee 
Prince George's General Hospital RFD Box 9069 Rt, 4 ves) nol) 
3. Baye. ae First Middle Last 4, Bete Month Day Year 
(Type or print) John D Thomas DEATH May 30 1966 
5. SEX 6. COLOR OR RACE | 7. MARRIED OX NEVER MARRIED 8. DATE OF BIRTH 9. AGE ars | IF UNDER 1 VEAR|IF UNDER 24HRS. 
Et O at oil dey) ais Days | Hours | Min. 
Male Negro wipoweo [-] pivorced[]} 1/20/92 a 
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS ”, ae ne (County & om or a country) | 12. bal OF WHAT 
during most ofworking Ilfp, even If retired) 
=/ ae £) =/77gH 0 Jawed VEE 
TA. te a NAM 
% etly [o 477 
S DECEASED EVER INU.S, eee 16. ear SESTRTTT NO 17. aie as 
or ytkown) baits — weap, ee 2 
Oi vivs ape fl S 


MEDICAL CERTIFICATION 


18, CAUSE OF DEATH [Enter only one cause per line fo (b), and (c). INTERVAL BoD 
[ ly ber line for (a), (b), and (c).1 ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: ’ 
IMMEDIATE GAUSE (a) hs Me te 
#26 | DUE TO 


Conditions, If eny, which za 
gave rise to Immediate 
cause (a), stating the wits 


underlying cause last. 
PART II. OTHER: Snare pated Cola DEATH BUTNDTELATED TO THE TERMINAL DISEASE CONDITIDNGIVEN ane PART 1(a) 


1g, bs ‘AUTOPSY 


FORMED? 
YES & NO [] 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Pert I of Item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m, while Not while factory, street, office bidg., etc.) 
p.m. 19 at work Oo at work 
21. | certify that (tk (this hocetat attended the sae fron__ay_ 23 1996 _ tp_May 30, 1966_, that @& (we) last 


saw the deceased glive “AO lye and that death occurred a: 15.¥% from the causes and on the date stated above. 
22b, DATE SIGNED 


22a, SIGNATURE Reais Fe 5 
mo. PHYS’) Biktoror C] pays. Ga io / Na 
22c. PHYSICIAN'S 22d. ADDRESS mad 
mor DOV ALD EOE pul, Haat Pod 


232-BURIAL 


24, FUNERAL DIRECTOR ADDRESS 


aa DATE ce wy ie ESbe CEMETERY OR CREMATORY a7 Mahlon (Clty, town or county) Hd, 
Mat eles tink 


L (Specify) 
wT Vee oe 


vein ET 


Ive. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


= 


VR AIS (4) 


20M 


papers. Pages 1 an 


iny event, within 72 hours after d 


emove carbon 


-transit permit. Then plea: 


irector, page 3 should be detached for use as the burial r 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


d 


765 


5 


any 


ah 


ttem Lo Film G57© 5/1 @ARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7Ub65 CERTIFICATE OF DEATH iy, 
1. Fae OF | DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before wha 
; a. STATE b. COUNTY 
Pr WEE Gee 790 MARYLAND Dar LAW) Pr ‘mec Geovoe 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest to¥n) 
write RURAL and give neares| Wn i i) , / 
Linifow, 13 044s WASH: Whey Four 22 BE Bf 
d. NAME OF HOSPITAL OR deren 7 hfe In hospital, glve street address) || d. STREET ADDRESS @ Ta ae 
Sbetterw Mnryinup flospitre CévleR 6717 keenlé- Mhrlhers hp \vsC) ww 
3. NAME Le First Middle Last 4. DATE Month Day Year 
DECEASE! OF 
(type or print) <7 HU Leee Torwve | DEATH 2 1964 
5. SEX 6. COLOR OR RACE | 7, wn Neve MARRIED [_] | 8 DATE OF BIRTH 9. a (in yea a TF UNDER 1 YEAR [IF UNDER 24 HRS. 
jast Mit 
MALE 4) FE | wivowen pworcen[-]|“@8- 17 -/r 95 _OF vs. | ees emi " 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. a oF WHAT 
during most of working life, even If retired) INDUSTR’ 
MACHi vest p.s- Lou't Wrasd. LEE. 


13. FATHER’S NAME 


Tew Hew ky Ferwve 


14, MOTHER'S MAIDEN NAME 


AWA L£ AYES 


15. WAS DECEASED EVER INU.S. ARMED FOR’ 16. SOCIALSECURTTYNO, ] 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
Vo DTeohwn f Jorvwe en Le! 
18. CAUSE DF DEATH [Enter only one cause per line for @) (b), and (c).] ; INTERVAL BETWEEN | 
PART |, DEATH WAS CAUSED BY: /<) y SUSET ALD DEATH 
IMMEDIATE CAUSE (a). ” 
Xx DUE TO 
Conditions, If rim which (b), 


gave rise to Immediate 


cause (a), stating the DUE TO Le . 
underlying cause last. 9 or . (Thoracic aorta) 
PARTI. OTHER SIGNIFICANT CUNDTT TON, GONTRTNUTINE TODEATH BUT NOT RELA’ OTHE TERMINAL DISEASEGONDITIONGIVEN INPART 1(a) |19. eran 


yes[_] no] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, While -— Not While 

p.m. 19 at work} at work 

21. I certlfy that (!) (this hospital) attended the deceased from__é — 1¢__,19 : 

saw the deceased aii ose fae, 

22a. SICNATURE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 


20f. (City or town; (County) (State) 
factory, street, office bidg., etc.) an J oN 


MEOICAL CERTIFICATION 


that (1) (we) last 
, from the causes and on the date stated above. 


tas 22b. DATE SIGNED 
, tS Reo AR no, SAE Meron SE pg] sv - 2 6G 

2c. PHYSICIAN’ é by id. ADDRESS 
| * NAME (ype) "Fian b~) oVanloa kes . 


23a. BURIAL, yee | 23b. DATE THEREOF 
pREMovA Gpecify) 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Epiphany Church Cemetery Forestville Maryland 


54-66 
2h P a "ECO ae 4309" hp ZL, Af. ‘25a. REC’D BY RECISTRAR| 25b. ISTRAR'S S| NATURE 
in Stn / TK AD 4 


offhY 4 1966 


hin 72 hours after dcttagp \y " 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL eG) BND, RECORDS, 20} WOERESTON STREP, BALTIMORE, MARYLAND 21201 


MS cC, 
£9666 CERTIFICATE OF DEATH a 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY : o. STATE b. COUNTY 
Prince George MARYLAND Maryland Prince George 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib © CITY OR TO tsi rposote limits, write RURAL ond give neorest town) 
write RI ie pgorest town) monde’ ’ Uyattsvil e , 
“CheVver Ty D.O.A, joel LG 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS 


temove carbon popers. Pages 1 ondT 


ond completely filled in by the funerol 


ronsit permit. The! 
Temation, of remo’ 


The low requires thot the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending ph 


e 3 should be detached for use os the buri 


should be filed with the Stote Dept. of Heolth prior to bur 


=> 
y 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pog 


x 
BS 


99| Prince George General Hospital 4200 73 rd Ave. 
= 3. NAME OF ea First Middle Tost 4. DATE Month Doy Year 
= (Type or print) een Rebecca Turner DEATH May BY. 16, 966 
g 5. SEX & COLOR OR RACE] 7. MARRIED PE) NEVER MARRIED (_]] 8. DATE OF BIRTH 9 AGE = TF UNDEE EAR (FUNDER 24S 
> Female White wioowed {] over []|June 15,1895 Pee | el ela 
A Go, USUAL OCCUPATION (Give kindof work done 106. KIND OF BUSINESS OR TH. BIRTHPLACE (County & State, or foreign country) 2. CITIZEN OF WHAT 
BA wE GHB eprerkina te, even if retired) Uw ov, Merylana U LOWE? 


13, FATHER'S NAME 
John W. Preston Wood 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? “lot SOCIAL SECURITY NO. 17. INFORMANT Address 


14, MOTHER'S MAIDEN NAME 
Emma Rebecca Wilkerson 


(Yes, nggggunknown) leer ome rgre datenphsenvice 213-38-2813 
18. CAUSE OF DEATH (Enter only one couse per line for {o), {b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ET AND DEATH 


s 
" IMMEDIATE CAUSE (0) 6 
t DUE TO 
Conditions, if ony, which gove ) 
tise to immediote couse (0), 
stoting the underlying couse 
Bn ye as t 


PART Il. OTHER SIGNIFICANT PNDITJONS CONTRIBUTING TO DEATH BUS NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


3 L 
Ss Z CAs 
45 Lee a. Bwkh <1 ves) xo [J 
$ | 200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
© [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. — (City of town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
pm. 9 otworkl_otwor C] 
21. Ueertify that (1) (this haspitgl) atjended the deceased fram__-/72 gw SUE EG? +O f&, that (I) (we) last 
saw the deceased alive an 16519 , and that death accurred at causes and an the date stated abave. 
22b. DATE SIGNE! 
Been ATTENDING MED. STAFF 4 
pays, DL irecror C2 pas, 0 rs 
2c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 
Bo. He a 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
REMOVAL (Specify) é 
Burial! 5/19/66 Ft. Lincoln Md 


Oima Manoa 
74, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25s. REGISTRARS SIGNATURE 
Francis Gasch's Sons Hyattsville, Md. DaMAY ¢ G68 xCorte, } 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, airy 


aS 


oO 
= C4467 CERTIFICATE OF DEATH 1464 
ROE 
se Ry 1, PLACE OF DEATH 2. USUAL RESIDENGE (Where deceased lived, If Institution: nae before admission) 
22> pag a. STATE b. CDUNTY 
2.8 Prince Georges MARYLAND Maryland Prince George's 
Fos b. CITY OR TOWN (if outslde coi praia limits, c. LENGTH DF STAY IN 1b || c. GITY DR TOWN (If outside corporete limits, write RURAL end glvé hearest town) 
BE 2 write RURAL and give nearest town: 
gy / } 
= 2 Cheverly . 27 days L 
3 on d. NAME DF HOSPITAL DR INSTITUTION (if not In hospital, give stfeet address) || d. STREET ADDRESS &. pape Ge 
=a! 
e2s_,, , ; 2 9123 Central Avenue ves] nol] 
S3= Wil EES ped) he First Middle Last 4 He Month Day Year 
2 os 2 2 
e8e (ype or print) Percy Vermillion _bdEatH May 1619 66 
Ses 5. SEX 6, GDLDR OR RAGE | 7, maRRIED [XK] NEVER MARRIED [-] | © DATE DF BIRTH 9. AGE (In years [TFUNDER 1 YEAR]IF UNDER24HRS, 
Biss C * lest birthday) (Months | Days | Hours | Min. 
ZEs Male White wippweD [_] Unknown 83 yrs. 
= 1Da. USUALDGGUPATIDN (fi kind of work done| 1Db. KIND IL BIRTHPLACE (County & State, or foreign country) | 12. GITIZEN OF WHAT 
f z during most of working life, even lfqii 5 INDUSTRY CDUNTRY? 
3 
Be Laborer ( Tobacco Tenent Maryland e e 
a - 13. FATHER'S NAME 14. MDTHER’S MAIDEN NAME 
S * 
= Edward Vermillion Elizabeth Beall 
eo 15. WAS DEGEASED EVER IN U.S. ARMED FDRCES? | 16. SDGIALSEGURITY ND. | 17. INFORMANT Address 
fe (Yes, no, or unkown) | (Ifyes give war or dates of service) 
5 No -- ine Records Chever!¥s Mde 
~ 18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).] INTERVAL BETWEEN | 
2 PART 1. DEATH WAS GAUSED BY: \ ENE Ty 
is IMMEDIATE GAUSE (a). 


rx DUE TO 
Gonditions, If any, which 


gave rise to Immediate 
cause (a), stating the Mes is 
underlying cause last. 


(c). 
3 PART ||. DTHER SIGNIFIGANT GDNDITIDNS GONTRIBUTING TD DEATH BUT NDT RELATED TD THETERMINAL DISEASE CDNDITIDN GIVEN INPART 1(a) |19. te ES 
= a 
& Yes [] ND keke 
= 
= | 2Da. AGGIDENT WAS UNDERLYING 20b. DESCRIBE HDW INJURY DCCURRED. (Enter neture of injury In Part | or Pert II of Item 18.) 
& | DR GONTRIBUTING [) GAUSE OF DEATH 
| (IF EITHER, NOTI EDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGGURRED |2De. PLAGE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
Ss While Not ere 
= p.m. 19 at work L_] et work O 


21. | certify that #) (this hospital) attended the deceased from_April 19 1966 , to__May 16 , 1966, that al) (we) last 
saw the IO, on__May 16 _19_66.,, and that death pecurred atu: LOM, from the causes and Dn the date stated abpve. 


22a, SIGNATURE eam 22b. DATE SIGNED 

p. PAYS NS) Biesror C) rvs. 3-/ ZOOL 
22¢. NAME hye} Dino CREA "T 22d. 2 5 é f 

23a. Leuk Ce 23b. DATE THEREDF 23¢. NAME OF CEMETERY OR CREMATORY 23d. TRIO aE town or county) (State) 
Buriat i /19/66 Cedar Hill Cemetery | Suitland Mde 

24, FUNERAL DIRECTDR ADDRESS bo REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


VR AIS (4) Ritchie Bros. Fun'l Home-Uppex Marlboro oMAY 23 1966 


15M 4-64 


d with the State Dept. of Health prior to burial, cremation, or removal, 


~ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hes been signed by the attending p! 


director, page 3 should be detached for use as the bur 


TO HOSPITAL q Ry PHYSICIAN: The law requires that the death certificate be executed within @. after death, * 
hould be file 


MARYLAND STATE DEPARTMENT OF HEALTH 


fe ] =y Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA ce CITRBB MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07462 
HEALTH DEP¥.—~ I7. ptace of beats 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


e... is 


TO DEPUTY e. EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


DM les, 0, COUNTY 0, STATE b. COUNTY 
~2 S€ Prince George's MARYLAND Maryland Prince George's 
ea Ea B. CITY OR TOWN (ff autside corporate limits, © LENGTH OF STAY IN Ib CITY OR TOWN (IF autside corporote limits, write RURAL ond give neorest town) 
= 
B Pe eS write RURAL ond give nearest town} ; ‘ 
Base Riverdale : 2 hours Berwyn Heights /Q@- | 
as d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress) &. STREET ADDRESS @. 15 RESIDENCE 
-é— 8 B73 wens) 
oS £ 2/73) a e i i ves (J No 
ey and morial Hospita ue. 
ss 85 3. NAME OF First Middle Last 4. DATE Manth Doy Year 
ed as DECEASED . oF P 
owe: 'ype ar print) am Lacey allace 
Ss ££ 3. SEX 6. maa : ‘RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years 
ef ea) last birthday) 
Sr = Ma hi widowed [7] pivorceD [-] 9 Ady _v'. 
ES Tha, USUAL OGUPATION (Give Gndof wark dane Tob. KIND OF BUSINESS OR 17. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT 
s 
=o during mast af warking lite, even if retired) INDUSTRY . COUNTRY ? 
ieee anic Greyhound Bus Line  Vireinia JA. 
=e ee 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 = as : s 
ene) Se am Wallace * Fannie Blassingham — 
eS fs 15, WAS DECEASED EVER INUS. ARMED FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
oe 2S {Yes, na, or unknawn) {{If yes give war ar dates af service! Che sapeake »Va 4 
£9 Se annie Wa = O Hawthorne D 
e225 Enter anly one couse per line for (a), (b), ond {c).) INTERVAL BETWEEN 
5s BE PART |. DEATH WAS CAUSED BY: : ‘ 
“8 8s IMMEDIATE CAUSE (o) LaCceration of bra Bu 
ig exe DUE TO 
es 2 S. Conditions, if ony, which gave )_Fre I 1 kul] fracture. 
2e BE rise ta immediate cause (a), atEAG 
at Yeo stating the underlying couse 
Ses. ih lost. > = () 
es s— mst. 
: Seeks az | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
2 2S 2 YES No fx] 
2" #28 s O 
£2 35 = Ee EXTERNAL CAUSE WAS aa 0b. DESCRIBE HOW INSURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
a2 ss i or Ne 
Teel SB ore Fell down ten steps, 
enh =e S 120c. TIME OF INJURY Month, Oay, Yeor 20d. INJURY OCCURRED 4] 20e. PLACE OF INIURY (Hame, form, ] 20. {City ar tawn) (County) (Store) 
Eers508 2 Haur 0. While Not While foctory, street, office bidg,, etc.) 
2e8 ee s15am pm 5=17— 1966 | atwork CL] otwork Gd ome same as #2 
Bod r a + . ara 
Fe sag £ 21. I certify thot | taak chargéyof the remains described above, held an Autapsy {_], Inspection [34, Inquiry Ex], and in my opinion 
Ssses death resulted fra NatArol copses Atcident KK], Suicide [_], Homicide Undetermined manner 
ofa = ' EF 
35a 3 , {/ CHIEF MEDICAL EXAMINER [[] 
BUSS xz SHONATURE FEW) We ff af. i, ASSISTANT MEDICAL ExaMINER [1] 22. ORE 
eisas EXAMINER'S OEPUTY MEDICAL EXAMINER 3€] 
25 2eB< NAME (Type) JQ Kehoe, M.D. Riverdale, Md. Address (Street, city, tawn, or county) —17-66 
4 ss= a 
Ee2EtTS Ba. BURIAL, CREMATIB 7%. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (State) 
cenot REVAL pecif 
a 20-66 A emeter No olk 2 
7 FUNERAL ‘DIRECTOR fi i d 25a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS5ME (5) 97 2,4 
on 6s! LA} ; DANA Job! I = 0 4 *d 


ca 


Pages 1 ani 


ény event, within 72 hours after death. 


ms) 
& 
oS 
= 
5 
2 
2 
= 
s 
> 
a 
= 
7° 
2 
& 
= 
@ 
2 
2 
a 
& 
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8 


move carbon papers. 


The law requires that the death certificate be executed within € hours after death. 
-transit permit. Then 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys} 


director, page 3 should be detached for use as the burial. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR At5 (4) 
15M 4-64 


cremation, or removal 


filed with the State Dept. of Health prior to burial, 


should be 


74 


Ps 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


766$ CERTIFICATE OF DEATH 0¢463 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsston) 
Cale Sih a. STATE b. COUNTY 
Prince George's. MARYLAND Mary land Prince George's 
b. CITY DR TOWN (If outside pornerats limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and glve nearest town) 
Cheverly 10 days Hyattsville b 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. Palle S42 
Prince George's General Hospital 6000 35th Avenue yes()_no fad 
3. NAME OF 7 
peroate First Middle Last 4. ee Month Day Year 
{Type or print) John Herbert Webb DEATH May 15 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | ® DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR|IFUNDER 24 HRS, 
4 last birthday) | Months | Days | Hours | Min. 
Male White WIDOWED [3} pivorceD[}| July 5, 1876 89 yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working Ilfe, even If retired) INDUSTRY COUNTRY? 


Retired Electrician | Union Station England U.S.A, 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z. William Webb Harriet White 
Ax, WASDECEASED EVERINU'S: ARMEDFORCES? | 16. SOCIALSEOURITYNO. | 17. INFORMANT Address 
1 M0, jt" jar or date: ervice, 
no 719 09 1234 | W. Waverly Webb Same as #2 (son) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


DNSET ye DEATH 
SS 


PART | DEATH WAS CAUISEDEY = e brow Ary The om bos: $+ ACT € 
Yao! DUE TO 


Conditions, If any, which (0), Gs EL OK oe ef AxTe Mp tC SELCAOGIS Link 
gave rise to Immediate 

cause (a), stating the ( DUE TO 
underlylng cause last. ce 


(c). 
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) | 19. ea 
= ——-—s 
s ves] no [4 
= 20a, ACCIDENT WAS UNDERLYING ia 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
§§ | OR CONTRIBUTING [) CAUSE OF DEATH 
o | (IF EITHER, NOTI EDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 208. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m, at work O at_ work 


21. | certify that (1) (this hospital) attended the a from. fan € 1963 toy , 19 that () (we) last 
saw the deceasedcalixe on. ay and that death occurred at ZZ5M, from thé causes and on the date stated above. 
2a. _ SIGNATURE — ; ; % | 22), DATE SIGNED 
Arorems Kinet ( Prrtave— yy MRO A Hn OE | oC L 
22c. PHYSICIAN” 22d. ADDRESS hs “Set 
Mae P/E pm pa DD» Com CHK | ISo3 fen ny 63 LUE Dea srcyer tnd: 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. “LOCATION (City, town or county) (State) 
BRUM rec) 


5/18/66 Ft. Lincoln Fe mcant Manor, Md. 
24, FUNERAL DIRECTOR ‘ADDRESS 25a, REQ'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


t 


ysician 
please 


er 


Bi 5 
, cremation, or removal, and i 


After this certificate has been signed by the attending ph 


Page 4 may be retained by the hospital or attending physician. 
led with the State Dept. of Health prior to buria! 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bu 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within S hours after death, 
should be fi 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 ATeTO. CERTIFICATE OF DEATH 07464 
Sz 1. PLACE OF 274) 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence d4 ade = 
fae iz a COUNTY = a. STATE b. COUNTY 

a ce Ge orge! s 

= gS b, ‘OWN (if outside co ripists limits, c, LENGTH OF Sa ©. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
Bs 2 write RURAL and glve nearest town) | 

£3 Cheverly 7 days Washington D. C. # 

z ga d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8. Gieeanre 
=85///|__ Prince George's General Hospital 1736 S. Street 38. BE. ves(]_ nol] 
see NAME OF | First, Middle Last 4. DATE Month Day ‘Year 
ase (ype or print) William A. Weimer Sr| pba, May 19 49 

eS 5. SEX 6. COLOR OR RACE 


7, MARRIED [_] NEVER MARRIED [_] | 8: DATE OF BIRTH 


White WIDOWED fx DIVORCED {"] 3/7/04 


Male 


9. AGE (In reeks JF UNDER 1 YEAR|IF UNDER 24 HRS. 
es birthday) perc Days | Hours Min. 
yrs. 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreipn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTR COUNTRY? 
Government Supervisor Washington, DC 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Theodore Weimar Henriette Geblick 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (If yes vive war or dates of service) ° a L. : f 
no 578-07-7438 |Wm. A. Weimar Jr. 1508-56th Ave, Hillside Md 
18. CAUSE OF DEATH [Enter only one cause per | for (a), (b), and (c).1 fe a 
PART 1. DEATH WAS CAUSED BY: omayo 55 poke 


IMMEDIATE CAUSE (a). 


/ / DUE To 4 . 
Conditions, If any, which () onehs eme Gi UNON A hf Appr 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


FS PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOTRELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. WAS AUTOPSY” 
= a 

\s ves p80] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part II of Item 18.) 
f | OR CONTRIBUTING (1) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
3 Hour " Et while Not While factory, street, office bldg., etc.) 
= at work O at work 3) 


21.1 — that (I) (this Se ital) attended the deceased from_crv- 19. G Sto Seed 19 that (I) (we) last 


saw the deceased alive on 19.¢ (-., and that death occurred adie, from the catses and on the date stated above. 


22a. SIGNATURE . 22b. DATE. NED 
pe RD A up, SEBO a “ERE SEF ”) 

22c. PHYSICIAN'S ADDRESS .~ 
nM) yf A AIM A | Claw ColdeP Mle brag, 


2a. aa ee DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION on town or county) (State) 
pect 
Gria May 23, 1966 | Cedar Hill Cemetery Suitland, Md. 
ze ‘ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


24, CER AL BERTOR 
as 


immons Bros, 


1661-Good Hope Rd SE Wash DC pare MAY 2 3 1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


ificate be pret vied within . hours after death. 
ig zene er 


ransit permit. Then please remove carbon papel 


—_, 


res that the death certi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n7b74 Zion gPERTIFICATE OF DEATH, oo. J1465 


10a. USUAL OCCUPATIDN (Give kind of work done 


Ti. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lited, If Institutlon: Residence before admission) 
a. CDUNTY ' a, STATE b.CDUNTY ,, i 
rince George's MARYLAND Maryland Prince George's 
B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH DF STAY IN 1b || ¢. CITY DR TOWN (if outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 2 7 
Cheverly 2 days 57 min. Hyattsville, / 
NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streot address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Prince George's General Hospital 7464 Euclid St. yes] _no fx) 
3. NAME DF First _ Middle Trin [ .. Last 4. DATE Month Day ‘Year 
(rype of print) Baby Girl Weston DEATH May 21 1g 56 
5. SEX 6. CDLOR OR RACE 7, MaRRIED [~] NEVER MARRIED‘GQ] | & DATE DF BIRTH 9. AGE (years TFUNDER 1 YEAR|IF UNDER 24 HRS. 
: s' ay) | Months | Days | Hours | Min. 
Female White | wiooweo[] — oivorcent]| May 19, 1966 wk ea 
OUNTRY? 


1Db. KIND DF BUSINESS DR 12. CITIZEN OF WHAT 
INDUSTRY INTRY’ 


cou! 


N/A N/A Prince George's,Maryland | USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
Robert Lloyle Weston Joyce Mae Howell 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOGIALSECURITYNO. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 
No Soon --- Mother As above 


INTERVAL BETWEEN 
ONSET AND DEATH 


2 days ,57. 


, (b), and 


18. CAUSE OF DEATH [Enter only one cause per lige for 
PART 1. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (a). 

oy > = 
a DUE TO 
Conditions, If any, which (0) 
gave rise to Immediate 
cause (a), stating the DUE TO 


underlying cause last. (c). 
PART I. DTHER SIGNIFICANT CDNDITIDNS CONTRIBUTING TO DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) {19. was aust 
ves fy} NOL] 


20a, ACCIDENT WAS a ES 20b. “DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury in Part I or Part II of Item 18.) 


DR CDNTRIBUTING [} CAUSE D! 

(IF EITHER, NDTIFY MEDICAL EXAMINER) 

2Dc. TIME OF INJURY Month, Day, Year 
Hour a.m, 

p.m. 19 


Od, INJURY DCCURRED |20e. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg,, etc.) 


eased from_May 19 Pert toMay 21, , 1966 , that (I) (we) last 


M, from the causes and pn the date stated above. 


22a. SIGNATURE 22b. DATE SIGNED 


wo. PHYS’ EX) Dinector C] PHYS. ol 5/21/66 
«De 22d. ADDRESS 
Bernardo Alvarado,| 6201 Riverdale,Rd., Riverdale, Md. 


22c. PHYSICIAN'S 
NAME (Typey 


23a. BURIAL, epee | 23b, DATE THEREDF be NAME DF CEMETERY OR CREMATDRY 23d. LOCATION (City, town or county) (State) 


REM ne (pectin Cheverly Maryland 


filled in by the funeral “= 
arbon papers. Pages 1 and-2 


int, within 72 ho 


pletely 


os 


lease 


ermit. Then 


ansit 


ician, 


The law requires that the death certificate be executed within hours after death. 


Page 4 may be retained by the hospital or attending ph 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending physician a 


ctor, page 3 should be detached for use as the burl 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
dire 


VR A15 (4) 
15M 4-64 


In 


in, or removal, and 


should be filed with the State Dept. of Health prior to buri 


0 


, cremat 


N 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AQg7 CERTIFICATE QF DEATH re 
1, aaeenae tiers on vi JAL RESIDENCE (Where deceased ita If institution: enn 98. 


a. GOUNTY a. STATE UNTY 
Prince George's MARYLANO ary land Brice George's 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Cheverly 23 hr. 47 mi Hyattsville 1@-/ 
@. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORESS @. 1S RESIDENCE 
Prince George's General Hospital 7464 Euclid Street ves] _nofxl 
3. NAME OF First Middle Turin Tl Last 4. OATE Month Day Year 
(Type or print) Baby Boy Weston DEATH May 20 1966 
5. SEX 6. COLOR OR RACE )7, MARRIEO [-] NEVER MARRIEO [X] | & OATE OF BIRTH 9. AGE (In years |TFUNOER 1 YEARIFONOER 24 HRS, 
. last birthday) Months | Oays | Hours | Min. 
Male White wipoweD [7] prvorced[]| May 19, 1966 yrs. 23 (47 
10a, USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR TL BIRTHPLACE (County & State, or foreion country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INOUSTRY ‘ COUNTRY? 
N/A Prince George's, Marylan USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert L}oyle Weston Joyce Mae Howell 
15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
no == -- Mother As above 27s) 


gave rise to Immediate 
cause (a), stating the ( UE TO 
underlying cause last. (c) 


18. CAUSE OF OEATH [Enter only one cause per ling-for(aj, qhy, and ee = INTERVAL | “pal 
PART |, OEATH WAS CAUSED BY: > 
IMMEOIATE CAUSE (2) = Lo 
ZL Go DUE TO 23 hrs. 
Conditions, If any, which (b) (Ota, > 47 min. 


& | PART 1. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) |19. was AUTOPSY 
‘= a 2 

3s YES fy] NO oO 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part II of Item 18.) 

€ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI EQICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d.)INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. fle Not While factory, street, office bidg., etc.) 

a 

Es at work [_] at work 


‘this hapten a tended e pune cd fromn__-May 19 __, 1966_, Mie aban 19¢¢_, that (I} (we) last 


and that death occurred eeeee from the causes and on the date stated above. 
226, DATE SIGNEO 


wp. PHYS NS wed von Of PAYS. fae 5/21/66 
22d, ADDRESS 


ardo Alvarado,M|D. 6201 Riverdale Rd. ,Riverdale, Md. 
230. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 


ges General Hosp. Cheverly Marvland 
$3! 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S 


Maryland | SHUN 3.1966 Vee 


22c. PHYSICIAI 


NAME (Type) 


23a. BURIAL, CREMATION, | 
i Ae Specify) 


s that the death certificate be executed vehi 


ined by the hospital of. attending physician, 
TOR: After this certificate has been signed by the attending physician and completely fis 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any e 


The law requi 


ING PHYSICIAN: 


death. Page 4 


TO FUNERAL Ds 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7h73 = CERTIFICATE OF DEATH _ G7467 


3 i zs : = — is . 
& 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where Geckeied fi Mf Institution: Residence before edmission) 
e a. COUNTY a, STATE b. COUNTY 
Og Prince Geerce El Ma: Prin =. 
a b, Cr {iP ouide corporate limits, |e LENGTH OF STAY IN Ib ¢. CIT rea ‘outside corporate limits, write wer) aeOoree— 
3 write RURAL and give nearest town) | 
& Mt Rainier fa he. ee Chiiliunm Rd El Ls 
0 d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) ? 208 Ge @. IS RESIDENCE 
w ON A FARM? 
3 R05. 18th Ave, ; |__Mt Rainier ESHA, 
. Middle 4 "Sat Month Day Year 
g ply Bo geek. 
i) + : xv DEATH 
3 . ts San © Lal af ies May White! May 20. eg 
= 3 ~]6. COLOR OR RACE | 8. DATE OF BIRTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= 7. MARRIED [_} NEVER MARRIED imi fost bithday) 


peat ‘Days | Hours Min. 


WIDOWED fr] __vivorceo [} | 6/11/1 893 


s 
Wa, USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Counly & Stale, or ohh country) | #2. CITIZEN OF WHAT COUNTRY? 
dons during most of working life, even if retired) | 


Housewi E | 
13, FATHER'S sewife Sih: j 2 we GAB Bae a 


Hengerson. ___ | ar: - 2 — 
. 45, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. ea 17. INFORMANT wy Address 


(Yes, no, or unkown) | (Ityes give war or dates of service) * f 
Helen 0. Feterso aughter Same #1 d 
INTERVAL BETWEEN 


Female white 


18. CAUSE OF DEATH [Enter only one cau 


. DEATH WAS CAUSED BY. Aaark. ST 
Fae DEAT MEDIATE CAUSE {o) : ee 
F == 

fp 2 eae Ks ibe oss 
Conditions, if any, which b) CLR nee UAE ; oF . 
ave risa to immadia 2 
{a), stating the un 
cause last, } 


z "ART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)| 19, WAS Al oPsy 
PERFORMED? 

5 yes [] NO a 

= [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& [CF EITHER, NOTIFY MEDICAL EXAMINER)| 

3 20c. TIME OF INJURY — Month, Day, Year | 20d. INJURY OCCURRED | 206. ipkace OF IN pay era farm, | 20f. (City or town) (County) (State) 

6 Hour a.m. While Not While factogerwves!, office bldg., etc.) 

8 ae 19 Jat work [] at work [] | y, H 


21. 1 certify that (!) Wpeoaiy a atlended jhe oer from. 19.2. sthat (1) (we) last 


e deceased alive Qn.. <4 /Z...... wk) M, from the cases and on the dale stated above. 


( 56 >, and that death occurred al... .. 

AJBIRE = as 226. DATE 
oe, - W4 SS 4 ATTENDING MED. STAFF SIGNED 
Pe Bf mp. | PHYS. DIRECTOR oO PHYS, 


] fe 
Eo nF Predera Sin 12 ne Hardon DX, 
~~") 23d, LOCATION (City, town or count) late) 


Barter” | 5.23.1966 | Fort.Lincoln. Cemetery Colmar Manor 


-\| 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘a 3 11966 2Sb. REGISTRAR’S, aa TURE 
VR AIS (4) ® 
ete eo Funeral Home.__Washineton,D.C,— —e I — 


\ ‘23a, BURIAL, CREMATION, 2b. “DATE THEREOF “Be “NAME OF CEMETERY OR ~CREMATORY 


] 


FOR STATE 


HEALTH DEPT. 


TO DEPUTY i. EXAMINER: This certificate should be executed within 24 haurs after death. ©... is 


necessary, please execute the certificate, writing the word “pending” in pen 


23 6 
me 5 
ag E 
ae B 
-€ a 
se 2 
¥8 

o 


3 


= 


M) MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07474 MEDICAL EXAMINER'S CERTIFICATE OF DEATH S915 
T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY A o. STATE COUNTY HA 
Prince George MARYLAND Md oward 
b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
write Chega er yer! town) 28 days Jessup ' / i" 
&. NAME OF HOSPITAL OR INSTITUTION (If not in hospitl, give street oddress) 4. STREET ADDRESS ° RRSDEE 
Prince George General Hospital Box 32 A ws C] No 
fs name oF First Middle lost 4, DATE Month Oay Year 
(peta Margaret Helen White OF May 31 yy 66 
S. SEX 6. COLOR OR RACE 7, MARRIED [7] NEVER MARRIED [—]} 8. DATE OF BIRTH 785 7 9. AGE (6 Haas: TEUNDER 24 ARS, 
irthdoy tl . 
F W winoweo vworcto F]| 38 Dec$ ‘ea! Ege (Monts Dove Howe) sa 
I, USUAL OCCUPATION [Give Kind of work dane 0b. KIND OF BUSINESS OR TT, BIRTHPLACE (Stote oF foreign country) 12 CITIZEN OF WHAT 
during most off eo lite, even if retired) INDUST HA Oe J COUNTRY ? 
Prod Kah k S 


13. FATR yp CAL 14. “MOTHER wel, f NAME 
a 
DV a ain LM. Rtas 
1S. WAS DECEASED EVER IN U.S ARMED FORCES? An a Sry 17, INFORMANT rp 
(Yes, no, orunknown) |(If yes eons wor or dotes of service! 4/ 
Lan U 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY: T_ANQ_OEATH 
rN a Ue (0) Heart failure aeitiats 
4A00 DUE TO 
Conditions, if ony, which gove b) 
tise to immediate couse (0), DUET 
stoting the underlying couse oe 
lost. 7 ane () 
cx | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) ik Was AUTOPSY 
= * : . ‘ 
5 Intertrochanteric fracture of right hip 28 days YES No Gd 
= J 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRIMARY LI of CONTRIBUTING Ee 
& | CAUSE OF DEATH Fell at home 
S [0c TIME OF INJURY Month, Doy, Yeor 20d INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg,, ete.) 
1:00pm 19 66 otwork CL) otwork Cy Home ame _as 


21. U certify thot | took chorge of the remoins described obove, held on Autopsy [_], Inspection [3g, Inquiry [x], and in my opinion 
deoth resulted from: “) couses Jal, Accidfft Ga], Suicide (J, Homicide [7], Undetermined manner [_] 
WJ CHIEF MEDICAL EXAMINER [_] 
pl es lrtyrt AGF = _ ny, ASsisvanT mevicat examiner 


22. DATE SIGNED 
: ° DEPUTY MEDICAL EXAMINER 
EXAMINER'S i fl -31- 
NAME (Type) LZ Ghn Kehoe, M.D., Riverdale Address (Street, city, town, of Younty) 5-31-66 


Health or its designated agent, prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office al 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 1and2 wi 


YR AISME ak 
6M 1/66 


\) 


230. Bi ts ME DATE THEREOF NAME OF CEMETERY OR CREMATORY 234. een) KKity or Town) (Coppty) (Stote) 
L (Speci "4 % 
AS, bans. UZ Hes Peg Rngl BhteA We eee’ 


2S0. REC'D BY aie WO a R'S SIGNATURE 


dag 68 2 


b) 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cane 


completely filled in by the funeral 
e carbon papers. Pages 1 an 


iyevent, wi 


ing physi 
Then ple 


e 3 should be detached for use as the burial-transit permit. 


rector, pag P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, ai 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


d 


ve AIS (4) 
20M 1/65 


in 72 hours after di < 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20a. USUAL OCCUPATION (Give kind of work done 


LATE) CERTIFICATE OF DEATH l 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldence wee admission) 
®. COUNTY ATE b. COUNTY 1/01) £ of 
Prince George MARYLAND *ieyyland rince George 
b. CITY OR TOWN (if outside co rperats limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporete limits, write RURAL ond give nearest town) 
write RURAL and give nearest town) . R 
Riverdale Laurel 18-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
Eugene Leland Memorial Hospital Box. 308 , Grant Avenue yes [_]_no Br 
3. NAME DF Pest Fs Middle 4, DATE Month Day Year 
DECEASED Bert DF 
(ype or print) Whiting, LAE. E Wry wis oy (= DEATH May 17 1956 
5. SEX 6. COLOR OR RACE | 7, MARRIED [_] NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR |IF UNDER 24 HRS. 
x last birthday) (Months | Days | Hours | Min. 
male wipoweD [x] pivorceo[-]| 3-3-80 86 ows. 


10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign cor ) | 12. CITIZEN OF WHAT 
during most of working life, even {f retired) INDUSTRY re e ior COUNTRY? 


Maintenanee West Virginia American 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Robert Whitt Blanche Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. {NFORMANT Address 
(Yes, no, of unkown) eae eecay t of service), 
ee CIDE Margaret Coon/daughter/Medical Records 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).2 | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: (RE 
IMMEDIATE CAUSE (2) R EMAL. At LURE | Wee 


conditions, If any, which ee i‘ co NG SSTLIVE HART. FAILURE 2wee 


gave rise to Immediate 


cause (a), stating the DUE T0 EN AL R F 
_- | underlying cause last. (©) G \ TERE O SCLERAO Scr ¢ NK WM Qu 
S | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) /19. WAS AUTOPSY 
5 >? are, PERFORMED? 
§ ves] No [yy 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ! or Part 11 of Item 18.) 
| OR CONTRIBUTING (1 CAUSE OF DEAT! 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 
= p.m. 19 at work |_| et work 
21. | certify that (1) (this tae at eed the deceased from to - 17 19 0, that (1) (we) last 
saw the deceased alive on__> ~ 4% 106, and that death occurred at 9AM, from the causes and on 3 date stated above. 
22a. SIGNATURE ae: 22b. mee SIGNED ead 
ATTENDING MED. sive 2. 
ae M.D,__PHYS. nie pirector [_] zie [7- 


22c. PHYSICIAN’S 22d. ADDRESS 
it aes J. Houmann, M. D. 4kOk Queensbury Road, Riverdale, Ma. 


}| 23b, DATE THEREOF y; NAME EMETERY OR "(he y LOCATION (City, (State) 


town or county) 


‘ 
25b. REGISTRAR’S SIGNATURE 


AMY 96" 196 flcvlis Nudge 


\ 


oh 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


VR AIS (4) 


20M 


ian and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
in any event, within 72 hours after dea 


| Th 


director, page 3 should be detached for use as the burial-transit permit. 


65 


filed with the State Dept. of Health prior to burial, cremation, 


should be 


< 


or rem 


SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
rk OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7V426 CERTIFICATE OF DEATH 04469 
1. Cee OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Prince George's Biviiad 2 STATE Maryl and b. COUTby, Gearges 


b. CITY OR TOWN (if outside Spipecate limits, 


. LEN F ST: b || c. T O orate limits, ve nearest town) 
tite RURAL and give neareet torn) c. GTH OF STAY IN 1 c. CITY OR TOWN (If outside corporate limits, write RURAL ae gl ) 


heverly Camp Springs } 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS e ees 
D.0.A.. Prince George's General Hospital|] 5246 - Auth Road SE ves] no [4 
3 en First - Middle Last 4. ore Month Day Year 
(Type or print) THURMAN Je WILLIAMS peatH «= May «17th 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [CR NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Male Whit. rs O ai birthday {Months Hours | Min. 
e widoweD [-] pwvorceo[]| Aug. 16, 1901 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND faa BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of aging life, even If retired) COUNTRY? 
Carventer Alabama USA 
13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 
Henry Williams Vasti Norris 
15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Addre 5 
(Yes, no, or unkown) | (IFyes give war or dates of service) : Be eae ¥ . py rae ba 
aa Mrs. Lenora Williams ( Wife ) # 2. 
18. CAUSE OF DEATH [Enter onl 1 b), INTERVAL BETWEEN 
(Enter only one cau: r line for (a), (b), and (c).] ONSEY AND DEATH 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


44 o/ DUE T 
Conditions, tf any, which ca Wii 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, ) 


fethitern 
Vr ee a. ee 


5 gigi ad gay . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH B| apis Nl Ss aa te ae PART1() 19. WAS AUTOPSY 
= 
E Lrnybageirnk. Uetbr ee abit ones”) ves] NO iq 
z 
= | 20a. ACCIDENT Aes UNDERLYING DESCRIBE HOW INJURY OCCURRED. €€nter nature @ Infury In Pa art 1 of Item 18.) 
& | OR CONTRIBUTING [j CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) County) Gtate) 
Ss 
o Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work [| 

21. | certify that (1) (this hospital) attended the deceased from 18: , that () (we) last 

saw the deceased alive Shag and that déath occurred at_AX._M, from the causes and on the date stated above. 

22a. /S\GNATURE |i DATE SIGNED 
ATTENDING MED. STAFF ! 
no (OA LhrS wo. ARRON pK Meron OSE | May 17- 1966 
SICIAN'S 22d. ADDRESS 
| NAME (ype) = JAMES Pe MANN i7il Rhode Island Aves, NeW. Washe, DO. 
2a. BURIAY, CREMATION, 23d. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
e : 4 
eeeie. Ley 21~1966 Cedar Hill Gemet Suitland, Maryland 


ADDRESS 


Sir ° Gd. Hope Rd. SE. Wash. DO 


aa. REC'D BY ee ee 'S SIGNATURE 
DATE MAY 20 1966 Escada Par a 


urs after death. 


ithin - ho 


The law requires that the death certificate be executed wi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ss 
; 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 


wo DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
. FF 

sdf 07479 CERTIFICATE OF DEATH 07470 
22 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
252 a. COUNTY 4 a, STATE b. COUNTY ; 
2.2 Prince George MARYLAND Maryland Prince Georg 
baad b. CITY OR TOWN (If outside copnbiate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
, < g write RURAL and give neares' town) ; F 
£8 Landover Hills 3 years Landover Hills, Maryland ~ 
3 oa d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 8 eee 
gers 
S88 00 |_2006 Taylor Street 7006 Taylor Street ves] not 
>= ¥. LY. 
£ se 3. NAME OF First Middle Last 4, DATE Month Day Year 
2e DECEASED ; OF 
SE ype or print) Geor “ e 3B _W. Js oy. DEATH Ma 30, 19 66 
Se$ 5. SEX 6. GOLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [_] | ®& DATE OF BIRTH 9. AGE (In years [/F UNDER 1 YEAR|IF UNDER 24 HRS. 
se Male White last birthday) [Months | Days | Hours | Min. 
g a WIDOWED x] pivorceD[]| Feb, 8, 1907 59 yrs. 
clef 10a, USUAL OCCUPATION (Glve kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
s 2 during most of working life, even If retired) INDUSTRY COUNTRY? 
pas Welder Machine Shop Kansas Ho. A. 
ea 13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 

os * 
=e Charles Wilson Theresa Pluskota 
By ie 15. WAS DECEASED EVER INU.S. ARMED FORCES’ 16. SOCIALSECURITY NO, | 17. INFORMANT Address 
Ls (Yes, no, or unkown) | (If yes vive war or dates of service) 4 
Bee no 26 26 6981 | Nancy L. Reiter Same as #2 (daughter) 

as 
Ss 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
Bes 
oS 
ania 


PART |. DEATH WAS GAUSED BY: oy re ONSET AND DEATH 
é IMMEDIATE CAUSE (2) Keon} ro ee Ge 
— 


// DUE TO 

Conditions, If any, which (b). P22) ‘- 
gave rise to Immediate 

cause (a), DUE TO 


stating the 
underlying cause last. (c). 

19. WAS AUTOPSY 
PERFORMED? 


PART IJ, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 
Yes [7} No id 
20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of item 18.) 


20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
Hour a.m, While Not While factory, street, office bidg., etc.) 


p.m. 19 at work at work 


21. | certify that (I) (this-hespited attepded the deceased fro! 
saw the deceased alive o' 1946, and that death occurred ai 


22a. SIGNATURE 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTI IEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
Cee oth M.D, PHYS. Bx _piector (1) Prys. C1) 2 


LE AMvsse y Bee lo vee ow / 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prlor to burial 


23a. BURIAL, CREMATION, 290. DATE THEREOF | 23c. ‘NAME OF CEMETERY OR CREWATORY 23d. LOGATION (City, town or codnty) (State) 
ec! . . : 
Removal’ 5/30/66 Bliley Funeral Home Richmond Va. 
24, FUNERAL DIRECTOR ‘ADDRESS B lia ai 25b, REBISTRAR’S SIGNATURE 
wee Francis Gasch's Sons Hyattsville, Md. ot. 1966 B a an 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


, a) 
ge BN / 07678. CERTIFICATE OF DEATH | 2474 
3 22 Ba 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Res! jofe admission) 
ee ge audi . a ME, b. CRUNTY, ' 
5 2fi> Prince George's MARYLAND y Land rince George's 
cs + oe b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
>a write RURAL and give nearest 
ao 3S? give nearest town) 's 5 
SaeeciS Cheverly 7 hr. $2 min Kentland Le 
= 38n d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. 1S RESIDENCE 
ee. a GI 
~ €ss 74 Prince George's General Hospital 7542 Hawthorne Street ves} nob 
= 3g se 3. NAME OF First Middle Last 4. DATE Month Day Year 
ao DECEASED a > Winal: OF M 19 66 
es = (Type or print) Gary W: inals DEATH ay 19 
= Bes 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIEDRR | 8. OATE OF BIRTH 8. AGE (in years TENDER es Feuer 2s ag 
S . 
S Eee Male White wipowep[] __oivorceo[“]| May 19, 1966 ie | re eae 
ef eS TOR USUAL OS ea Ona kind of workdone| 10b. Ue OF uly ESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. rb ah WHAT 
2 & during most of working life, even If retired) DUSTRY 3 COUN’ 
Bs none -- Prince George, Maryland usa 
gs & 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ls BO 2 : 
© 38 Bernard Joseph Winals Mary Elizabeth Chapman 
a Ms 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCTALSECURITYNO, | 17. INFORMANT address 
s £2 Ss (Yes, no, of unkown) | (If yes give war or dates of service) 
os “5S no So = Mother as above 
ois a= 
oe Meare 18. CAUSE OF OEATH [Enter only one cause per. line fof (2), (b), and {oy 3 INTERVAL BETWEEN 
£2585 PART |. DEATH WAS CAUSED BY: B) ‘9-0 keg = 
SSS85 3, _IMMEDIATE CAUSE (a) 
£2 225 7G DUE To 
as f f oa 
ge @ss Conditions, it any, which @) CL: 41 
So gee gave rise to Immediate 
2s 327 cause (a), stating the DUE TO 
= EF ove underlying cause last, ©) 
sEece & | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITION GIVEN IN PART 1(@) 19. Was AUTOPSY 
22s = eee ae 
ASE $35 5 ves [] No} 
#8555 = | 2a. ACCIDENT WAS UNDERLYING Gry | 200 DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury Tn Part T or Part 11 of Item 18.) 
Sa gus & | OR CONTRIBUTING [1] CAUSE OF DEATH 
egs2. & | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
28 
Ze 288 % | 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Giate) 
oe fey a Hour a.m. while Not wie factory, street, office bidg., etc.) 
ea £283 = at worl at work 
23 e2 |, 1966, to_May 19m , 19 66, that 0k (we) last 
ESoes ieee sas and that death occurred cred tL 2 from the causes and on the date stated above. 
=° 2,5 22h. DATE SIGNED 
ese ATTENDING Men, 
Sts hs mo. Phys. {_] _ DIRECTOR oe LE pays C1 
aeaat 22d. ADDRESS 
SEES 
By. Ze 
Ss 23a. BURIAL, CREMATION,| 23b. DATE 1) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtate) 
oe obG REMOVAL (Specify) 3 
ei Burial 5721/66 Ft. Lincoln G 
24. FUNERAL DIRECTOR S ADDRESS “y Vie BY REGISTRAR | 250. ISTRAB’S SIBNATURE 
ons 
Ye as 10 | F. Gaschts Hyattsville, Md._ bt 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


WwiVvE CERTIFICATE OF DEATH 


ra 
ae 


—J 
a 


200. ACCIDENT WAS UNDERLYING LJ ‘20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 201. (City or tawn) (County) (Stote} 
Hour o.m. While Not While factary, street, atfice bldg., ete.) 
p.m. v ctwork L) ot work C1 


21. U certify that 4) (this hepa attended the deceased fram_4./24 19 ta , 1966., that %) (we) last 
saw the deceased olive on_D/2 __——_19._66., and that death occurred a: 


es Nive Wye ATTENDING MED STAFF 
MD. PHYS. Ooprecror BK) ps. O 


MEDICAL CERTIFICATION 


es 
3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution; Residence before admi ) 
Ss 353 a. COUNTY a. STATE b. COUNTY A 
5 =7s P e Georges MARYLAND 
= <e 3s b. CITY OR TOWN {If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town) 
2 #82 write RURAL ond give nearest tawn} . . 
BEST e e Dale (rural) years, 8 Washington J 
2 evs d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS ©. 1 RESIDENCE 
Er J ON A FARM? 
Sse ? 
Seay enn e ita Q Randolph Place N. W. ves [] No §X] 
£ ts 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
Se DECEASED 
= aoe (Type or print) ha DEATH W 
2S 5. SEX 6. COLOR OR RACE | 7. MARRIED ee NEWER MARR ial RTH 0 KEE myers TEANDEE TEAR FOO iw xis 
tad o> lost birthday, jonths joys jours in. 
of 3g Af I, woown CT°PANEED O| 4/25/1918 48 ys. 
Ee 8S Yo. USUAL OCCUPATION P= kind of work dane YOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign country) 12, CITIZEN OF WHAT 
ac 2 during mast af workit g lite, even if retired) INDUSTRY COUNTRY ? 
2 88 outh Carolina USA 
ee eS 14. MOTHER'S MAIDEN NAME 
= 6&5 
SS pf Ha) 
« £ 17, INFORMANT Address 
gs 2 
3s £ decedent 
aed 18. CAUSE OF DEATH (Enter only ane couse per line for (0), {b}, ond (c)) INTERVAL BETWEEN 
~ £ PART |. DEATH WAS CAUSED 8Y: i 
Bes a "IMMEDIATE CAUSE (0) Bronchopneumonia days 
aes [x bp DUE TO 
ere Conditions, if ony, which gove b) 
es 2 rise to immediate cause (a), DUE TO 
= r= wg the underlying couse Lh hg og Se 7 
ee st iG) a a 
Seo 
o2¥ PART Il. OTHER SIGNIFICANT CONDITIONS ahaa TO DEATH a yor REA RELATED TO THE TERMINAL DISEASE ee GIVEN IN PART T(a 19. WAS AUTOPSY 
s PERFORMED? 
eos hritis; diabs 
ms oD Chronic pyelonephritis; diabetes mellitus. SE) No f& 
g 
i 
3 
= 
£ 
3 
= 


2b. DATE SIGNED 
5/2/66 


shauld be filed with the State Dept. af Health priar to burial, crematian, or remaval, and in any 


directar, page 3 shauld be detached far use as the burial-transit permit. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


Be 2c. PHYSICIAN'S 22d, ADDRESS 
NAME (TYB®) oy, Glenn Dale Hospital 
230. A PET: 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY B Q 23d. LOCATION {City or Town) bo. al 
A 
ts 5-1é- A yea wf a4 |Wast ngton) Be ae 


x 
35 


cae 23 Abuut O..YL8 Wash, A 


* 3* *M, fram causes and an the date stated above. 


xecuted within 24 hours after death. 


and completely filled in by the 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Page: 


should be filed with the State Dept. of Health prior to bi 


e) 


fic 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


= 
2 
2 
S 
3 
2 
N 
gS 
Soy 
= 
= 
= 
as 
= 
Ss 
= 
o 
> 
73 
Ss 
= 
uv 
= 
8 
Ss 
= 
Ss 
E 
Ss 
is 
o 
= 
2 
3 
Ss 
o 
= 
S 


| or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospita 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RE S, 307 Ww. PRESTON STREET, BALTIMORE 1, MARYLAND 


9h, 5 ; ERTIFI ? T, ‘ Q 
L Fee Sa ¢ : Pe as eda naw pam BEB ss 


a, COUNTY 
Prince Georges a. STATE b. COUNTY 


MARYLAND } ang Pri nee Asses 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b |] ©. ¢! If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) “ [ 
Riverdale 9 1/2 hours Greenbelt ; 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS. @, IS RESIDENCE 
6-B Research Road ee 
Eugene Leland Memorial Hospital 5 Oe ves] nol 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type or print) Myron L. Zabriskie | DEATH May 23, 1966 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ 7, MARRIED [] NEVER MARRIED [_] last birthday) [Months | Bays | Hours | min. 
Male White wiDoweED [X] pivorceD[]| 6-2-1880 85 yrs. 


10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 
INDUSTRY 


II. BIRTHPLACE (County & State, or foreiyn country) 
during most of working life, even Ii retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


Mail carrier US Post Office Englewood, New Jersey USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John B. Zabriskie Melissa Haring 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address Maryland 
(Yes, no, or unkown) | (Ifyes pive war or datesof service)] jarylan 
(5% 16793 2 \Moward Zabrisk ‘dale’ 
18. CAUSE DF DEATH {Enter only one cause, per,line for (a), (b), and , ’ INTERVAL BETWEI 
PART |. DEATH WAS CAUSED BO UAa Le. peels Se 
mn IMMEDIATE CAUSE Yay 


y 4 
Cenditions, If any, which 
gave rise to immediate 
cause (a), stating the OuUE 
underlying cause last. (c) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(2)  |19. WAS AUTOPS 

& ra 
s yes] NO 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

§ ] OR CONTRIBUTING [j CAUSE OF D 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a Hour a.m. whil N a factory, street, office bldg., etc.) 

ti z le lot While y 

= p.m. 19 at work Oo at work | “7 


21. | certify that (I) {this hospital) attended the deceased fro 
saw the deceased alive on— 19. 2, and that death_o 


22a. SIGNAT! + ey wp. AIIRNDING (4 os 
tes | (22d. ADDI 
WL ERIENVE | re =) a, 


22¢. PHYSICIAN'S 
| NAME (Type) 


(state) 


23a. EUR AL Bway 23b, “OATE THEREOF 23c. NAME OF CEI ME TERY OR CREMATORY 23d. LOCATION (City, town pr yt 
ye af > 
BEB on™ 1597-196 (, Se. chu ona, Bene en ties, Naw te 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
é ~ be a 


ADDRES: 


WW Charrbuerateo. Magteny gy 3.4 


